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March 20, 2007

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, California 90012

Dear Supervisors:

APPROVAL OF SOLE-SOURCE CLAIMS ADJUDICATION
SERVICES AGREEMENT WITH AMERICAN INSURANCE
ADMINISTRATORS, A SUBSIDIARY OF MANAGEMENT
APPLIED PROGRAMMING, INC.
(All Districts) (3 Votes)

IT IS RECOMMENDED THAT YOUR BOARD:

Approve and instruct the Director of Health Services,or his designee, to
sign a sole-source Agreement, substantially similar to Exhibit I, with
American Insurance Administrators (AIA), a fully owned subsidiary of
Management Applied Programming, Inc., to continue as the County’s
contracted medical claims adjudicator for services provided by non-
County physicians to County responsible patients, effective upon Board
approval through March 31, 2008, with a maximum obligation of $2.2
million, with provision for four twelve-month automatic renewals
through March 31, 2012 for an additional $9.0 million, for a total
maximum obligation of $11.2 million; partially offset by up to $5.7
million in State allocated Tobacco Tax and SB 612 administrative funds
resulting in a net County cost of $5.5 million.

PURPOSE/JUSTIFICATION OF THE RECOMMENDED ACTION:

Approval of the recommended sole-source Agreement with AIA will allow
for the continued use of a uniquely qualified vendor to process thousands of
non-County physician claims annually for County responsible patients in
programs such as the Physician Services for Indigents Program (PSIP), the
Public-Private Partnership (PPP) Program and the new MetroCare model and
its concomitant urgent development and processing requirements. The
current Agreement with AIA is scheduled to expire on June 30, 2007.

Since approval of their initial agreement, after a competitive-bid process
nearly ten years ago, AIA has created a customized, reliable, efficient, and
effective claims processing and data reporting system specifically tailored to
meet the needs of the Department of Health Services (“Department”). This
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contractor has an exceptional understanding of the County PSIP and PPP Programs’ architecture
and ideology and has developed customized programming, software, communications, disaster
recovery and security maintenance. Additionally, it has a history of consistently and quickly
responding to the changing needs and demands of the Department through innovation and a
partnership approach.

In fact, due to this relationship and AIS’s technical capabilities and thorough understanding of
County programs related to non-County physician providers, they have offered to develop and
provide under this Agreement, at no additional cost to the County; data conversion and
electronic file transfer functionality for non-County hospital claims data required to meet State
Medically Indigent Care Reporting System (MICRS) and California Healthcare for Indigents
Program (CHIP) reporting requirements.

The PSIP and PPP programs are very large (a combined total of about one million claims
annually), complex, and multifaceted, requiring significant knowledge and understanding of
County and provider organization operations and interaction with thousands of non-County
physicians, clinics, and billing offices. Contracting with another vendor(s) would generate
software development costs to replicate the current customization, disrupt access to and require
conversion of more than nine million PSIP and PPP claims records, impact over 4,000 non-
County physicians, and perhaps most importantly delay initiation of claims processing and
reporting functionality for MetroCare.

Due to AIA's familiarity with non-County Physician claims processing and reporting for the
County, and its experience and expertise in customizing such systems for the County, no other
vendor could initiate non-County physician claims processing for MetroCare with the same
rapidity and effectiveness as AIA. An unnecessary delay in initiating claims processing services
for MetroCare could result in non-County physicians refusing to participate in the program and
jeopardize provision of timely and needed care to these patients.

Transitioning to a new contractor would be further complicated because final processing of
claims for a fiscal year can continue for up to two years beyond the end of that fiscal year due to
the appeals process and program auditing. This presents a risk of delayed processing and
payment of claims to non-County physicians and non-profit providers of PPP services which rely
on timely receipt of payments. Any such delay could result in reduced physician on-call
emergency room panels and jeopardize the fragile emergency and trauma care systems.

The County-developed Physician Reimbursement Advisory Committee (PRAC) strongly
endorses the recommended Agreement with AIA and expressed significant concern about the
potential detriment to PSIP should a vendor change be made.

The PRAC is comprised primarily of physicians representing organizations such as the Los
Angeles County Medical Association (LACMA), California Chapter of the American College of
Emergency Room Physicians, and the County’s Trauma Hospital Advisory Committee, the
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Hospital Association of Southern California (HASC) and billing agencies, along with
Department representatives. ‘

FISCAL IMPACT/FINANCING:

For the first year of the contract, AIA will process and adjudicate all PSIP and MetroCare
manual (hard-copy) and electronic claims at $2.85 and $1.50 each, respectively, which are the
same rates that have been in place for PSIP claims since October 2002. The negotiated
processing and adjudication rates for each year of the Agreement are as follows:

Manual Electronic
Year 1 $2.85 $1.50
Year 2 $3.00 $1.60
Year 3 $3.00 $1.60
Year 4 $3.15 $1.65
Year 5 $3.15 $1.65

AIA will continue to process and adjudicate PPP claims at the current Fiscal Year (FY) 2006-07
rates, and provide Medi-Cal matching identification services at the current rate of $2,000 per
month for PSIP, which have been in use since October 2002, during the full duration of the
agreement including any and all automatic renewals. In addition, AIA will provide Medi-Cal
matching identification services at the reduced rate of $1,000 per month for MetroCare claims.

Funding is included in Health Services Administration’s (HSA) FY 2006-07 Final Budget, will
be requested in HSA’s FY 2007-08 Final Changes Budget Request, and will be requested in
future fiscal years.

The maximum obligation for this Agreement upon Board approval through March 31, 2008 is
$2.2 million offset by up to $1.1 million in State allocated Tobacco Tax and SB 612
administrative funds (for the PSIP and MetroCare services components), and $1.1 million in net
County cost for the PPP Program.

The total maximum obligation for the four additional twelve-month automatic renewals is $9.0
million offset by up to $4.6 million in State allocated Tobacco Tax and SB 612 administrative
funds (for the PSIP and MetroCare services component), and $4.4 million in net County costs for
the PPP Program.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS:

The Department is responsible for processing claims for payment to non-County physician
providers who, through the PSIP, bill the County for services provided to eligible indigent
persons in non-County facilities. In 1990, the Board approved an agreement with an external
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adjudication vendor to provide AB 75 (i.e., Proposition 99 Tobacco Tax Initiative) claims
processing for DHS. In December 1991, this Agreement was extended to include the EMS
Maddy Fund (SB 612) claims processing services. In 1993, and again in 1997, a Request for
Proposals was released and AIA was selected as the contractor to provide the processing services
for all non-County physician claims.

In addition, DHS adjudicates claims for payment to PPP Program contractors providing medical
services to indigent patients throughout the County. The PPP Program began under DHS’
Medicaid Demonstration Project (1115 Waiver) in 1996. In April 1997, the PPP Program
solicited proposals from various prospective vendors, and AIA was selected to provide claims
adjudication services for the PPP Program. AIA has continued to provide such services since
September 1997.

On September 30, 1997, the Board approved Agreement No. 71048 with AIA to provide medical
claims processing services for various programs, including PSIP, PPP Program, and General
Relief (GR) Programs. Subsequently, the Board approved Amendment Nos. 1 through 3, to
extend the term, increase the maximum obligation, and expand services.

On May 31, 2005, the Board approved Agreement No. 702081 with AIA to allow for continued
provision of medical claims adjudication services for the PSIP and PPP Programs effective July
1, 2005 through June 30, 2006 with delegated authority to the Director of DHS to extend the
term for an additional 12 months. On July 10, 2006, upon written mutual consent, as provided in
the Agreement, the Agreement was extended for an additional 12 months through June 30, 2007.

The sole-source Agreement may be terminated for convenience upon a 30-days advance written
notice by either party.

County Counsel has reviewed and approved the sole-source Agreement, Exhibit I, as to use and
form.

Attachment A provides additional information.

CONTRACTING PROCESS:

The rates, terms, and conditions included in the recommended Agreement resulted from
negotiations between the Department and AIA. Information concerning sole-source agreements

is not advertised as a contract business opportunity on the Los Angeles County Online Web Site.

IMPACT ON CURRENT SERVICES (OR PROJECTS):

Approval of this Agreement will allow the Department to continue, without disruption or delay,
medical claims processing and adjudication services for the PSIP and PPP programs and
expedite provision of these services for the new MetroCare indigent services program.
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When approved, the Department requires three signed copies of the Board’s action.

Respectfully submitted,

M.D.
Medical Officer

Attachments (2)

c: Chief Administrative Officer
County Counsel
Executive Officer, Board of Supervisors



ATTACHMENT A
SUMMARY OF AGREEMENT

Type of Service:

Adjudication of medical claims for indigent patients under the Physician Services for Indigents Program,
Public-Private Partnership Program and MetroCare.

Agency Address and Contact Person:

American Insurance Administrators (AIA)
13191 Crossroads Parkway North, Suite 205
City of Industry, California 91746

Contact Persons: Furrokh Dastur, President or

Manaz Billimoria, Assistant Vice President
Telephone: (562) 908-4567/Facsimile (562) 695-6105
Term:

The sole-source Agreement with AIA is effective upon Board approval through March 31, 2008, with
provision for four twelve-month automatic renewals through March 31, 2012.

Financial Information:

The total maximum obligation is $11.2 million, consisting of 2.2 million effective upon Board approval
through March 31, 2008, and 9.0 million for the four twelve-month automatic renewals through March 31,
2012, partially offset by up to $5.7 million in State allocated Tobacco Tax and SB 612 administrative funds
resulting in a net County cost of $5.5 million.

Funding is included in Health Services Administration’s (HSA) FY 2006-07 Final Budget, will be requested in
HSA’s FY 2007-08 Final Changes Budget Request, and will be requested in future fiscal years.

GEOGRAPHIC ARFA TO BE SERVED:

Countywide.

RESPONSIBLE FOR PROGRAM MONITORING:

Fiscal Services Chief and the Office of Ambulatory Care.

AP?ROVALS:

Office of Ambulatory Care: Wesley Ford, Director
Emergency Medical Services Agency Carol Meyer, Director
Fiscal Services: : Mark Corbet, Chief
Contracts & Grants: Cara O'Neill, Chief

County Counsel (as to form): Sharon A. Reichman, Principal Deputy
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Contract #

CLAIMS ADJUDICATION SERVICES AGREEMENT

THIS AGREEMENT is made and entered into this day
of , 2007,
by and between COUNTY OF LOS ANGELES

(hereafter "County"),
and AMERICAN INSURANCE ADMINISTRATORS
("AIA"), A SUBSIDIARY OF MANAGEMENT
APPLIED PROGRAMMING, INC.
(hereafter "Contractor").
WHEREAS, pursuant to the provisions of the State of
’California Welfare and Institutions Code ("WICH) section 16950 et
seqg., and Health and Safety Code (fHSC") section 1797.98a et
seq., County has established and maintains a Physician Services
for Indigents Program (hereinafter referred to as "PSIP") and a
Public Private/Partnership Program (hereinafter referfed to as
"PpPP Program“), and a MetroCare Physician Program (hereinafter
referred to as ”MPP"; and |
WHEREAS, County finds it necessary to secure claims
proéessing services for PSIP, PPP and MPP Programs; and
WHEREAS, Contractor is duly licensed and certified under the
laws of the State of California to engage in the business of
claims processing services, as described hereunder and possesses
the competence, expertise, and personnel réquired to provide such

services; and



WHEREAS, the authority of the County to enter into this
Agreement is found in the HSC section 1452, chernﬁent Code
~ sections 31000, 26227, and 53703, as well as Los Angeles County
Code sections 2.121.250 et seq.

NOW, THEREFORE, the parﬁies hereto agrée as follows:

1. TERM OF AGREEMENT: This Agreement shall be effective

upon Board approval, and shall continue in full force and effect
through March 31, 2008. This Agreement shall be thereafter
automatically renewed for four (4) additional twelve (12) month
periods without further action by the parties hereto provided
that funding is appropriated by the Board for each extended
renewal period, unless the desire of either party not to renew
the same is given in writing to the other party not less than
thirty (30) calendar days prior to the end of any such twelve
(12) month period. AllAprovisions of the Agreement in‘effect on
March 31, 2008, shall remain in effect for all renewairéeriods.
Contractor shall be compensated according to the paymént
provisions and rate(é) specified in this Agreement.

2. TERMINATION OF AGREEMENT::

A. Notwithstanding any other provision in-this
Agreement, this Agreement shall be effective and binding
upon the parties in each subsequent County July 1 - June 30
fiscal vyear only, or any portion thereof, in thé event that
funds for the purposes hereof are appropriated for such
County fiscal year by County’s Board of Supervisors. If

such funds are not so appropriated, Agreement shall be



deemed to have terminated as of midnight, June 30, of the
| prior fiscal year. County shall notify Contractor in
writing of such non-allocation of funds at the earliest
possible date.

- B. In the event of a material breach of this
Agreement by either party, the other party may terminate
this Agreement by giving written notice of termination
specifying the material breach to the breaching party. Such
termination shall be effective immediately upon delivery of
written notice of termination to the breaching party.

C. Subparagraph B hereof notwithétanding, either
party may terminate this Agreement, effective immediately
upon written notice to the other party, if such other party
should lose any material license, permit, or agreement_
required to enable such party to perform its obligations and
duties under this Agreement.
| D. Subparagraphs B and C hereof notwithstanding,
either party may terminate.this Agreement, effective
immediately upon written notice to the other party, or at a
later date as may be specified in such notice, if such other
party files for bankruptcy, insolvency, reorganization, or
the appointment of a receiver, tfustee, or conservator for
any of its assets, or makes an assignmént for the benefit of
its creditors, which termination shall be effective
immediately upon delivery of, or on such later date as may

be specified in such notice.



E. Subparagraphs B, C, and D hereof notwithstanding,
either party may terminate this Agreement at any time and
for any reason, with of without cause, by giving at least
thirty (30) calendar days prior written notice of
termination to the other party. Nonetheless, upon such
termination, contractor must fully cooperate in the
transition to the successor contractor by providing data,
reports, etc., and assistance as requested by County.

3. DESCRIPTION OF SERVICES: Contractor shall provide

claims processing services to County as specified in Exhibit A,
PSIP Claims Adjudication, Exhibit B, PPp Program Claims
Adjudication Sérvices, and Exhibit C, MPP Claims Adjudication
Services, attached hereto and incorporated herein by reference,
in accordance with the payment provisions and rates specified in
Exhibits A, B, and C, and each of theif respective attachments
and forms, all attached hereto and incorporated hereih by
reference.

Additional Services to be provided by Contractor at no
additional cost to County: Contractor shall provide déta entry
services for claims submitted by Private Formula Hospitals as
required to meet State Medically Indigent Care Reporting System
(MICRS) and California Healthcare for Indigents Program (CHID)
reporting requirements. This includes creation of an electronic
file format and transfer of hospital data to the Department’s
Information Resource Management Division.

4. MAXIMUM OBLIGATION




A, During the period effective upon Board approval

through March 31, 2008, the maximum obligation for all

program services provided under this Agreement shall not

exceed $2.2 million.

1)

That portion of the maiimum obligation
designated for PSIP and MPP Claims
Adjudication Services shall not exceed $1.1
million and will be partially offset by any
available State allocated Tobacco Tax and SB
612 administrative funds.

That portion of the maximum obligation
designated for PPP Program Claims
Adjudication Services shall not exceed $1.1

million in net County costs.

B. During the subsequent four (4) twelve-month

automatic renewals, the total maximum obligation for all

program services (PSIP, MPP and PPP) provided under this

Agreement shall not exceed $9.0 million.

1)

That portion of the maximum obligation
designated for PSIP and MPP Claims
Adjudication Services shall not exceed S4.6
million and will be partially offset by any
available State allocated Tobacco Tax and SB
612 administrative funds.

That portion of the maximum obligation

designated for PPP Program Claims



Adjudication Services shall not exceed $4.4

million in net County costs.

5. BILLING AND PAYMENT: Contractor shall bill County
monthly in arrears in accordance with the fees set forth in
Payment Paragraph of Exhibit A, PSIP Claims'Adjudication
Services, amd Payment Paragraph of Exhibit B, Pppp Program Claims
Adjudication Services, and Payment Paragraph of Exhibit C, MpP
Claims Adjudication Services, attached hereto. 2all billings
shall clearly reflect and provide reasonable detail of services
for which claim is‘made. County shall pay Contractor within a
reasonable period.Of time following receipt of a complete and
correct billing, as determined by County.

6. CONTRACT ADMINISTRATION: Director or his authorized

designee shall have the authority to administer this Agreement on

behalf of County.

7. CHANGE NOTICES AND AMENDMENTS:

A. County reserves the right to change any portion of
the work requirément under this Agreement and any other
provisions of this Agreement. All such changes sﬁall be
accomplished only as provided in this Paragraph.

B.  For any changes which do not affect the scdpe of
work, périod of performance, payments, or any term or
condition included ih ﬁhis Agreement, a Change Notice ghall
be prépared and executed by County's Project Manager.

C. For any change which affects the scope of work,

pericd of performance, payments, or any term and condition



included in this Agreement, a negotiated Amendment to this.
Agreement shall be prepared and executed by County's Board
of Supervisors and Contractor. |
D. Notwithstanding any other provisigns of this

Paragraph, to the extent that extensions of time for
Contractor performance do not impact either the scope of
work or cost of this Ag:eement, County's Project Manager
may, in his/her sole discretion, grant Contractor exteﬁsions
of time, provided that the aggregate of all such extensions
during the term of this Agreement shall not exceed sixty
(60) days. Contractor agrees that such extensions shall not
change any other term or céndition of'this Agreement during
the periods of extension. |

8. PARTIES’ RELATIONSHIP:

A. This Agreement is not intended, and shall not be
Construed, to create the relationship of principal-agent,
master-servant, employer-employee, business partnership,
joint venture, or association, as between County and
Contractor. The employees and agents of one partyrshall not
be, or be construed to be, the employees or agents of the
other party for any purpose whatsoever.

B. Contractor shall be solely liable and responsible
for providing to, or on behalf of, its employees all legally
regquired emplovee Compensation and benefits. County shall
have no 1iability or responsibility for the payment of any

salaries, wages, unemployment benefits, disability benefits,



or other compensation or benefits, to any personnel prdvidea
by Contractor.

C. County shall‘be solely liable and responsible for
providing to, or on behalf of, its employees all legally
reguired employee compensation and benefits. Contractor
shall have no liability or responsibility for the payment of
any salaries, wages, unemployment benefits, disability
benefits, or other compensation or benefits, to any
perscnnel provided by County.

D. Contractor understands and agrees that all of its
staff and employees furnishing services to County pursuant
to this Agreement are, for purposes of workérs’compensation‘
liability, the sole employees of Contractor and not
employees of County. Contractor shallrbear the sole
'liability and responsibility for any and all workers’
compensation benefits'to any of its staff and employees as a
result of injuries arising from or connected with services
performed by or on behalf of Contractor pursuant to this
Agreement . |

E. A written acknowledgment that each of Contractor's
staff and employees understands that such person is an
employee of Contractor and not an employee of County shall
be signed by each employee of Contractor performing services
under’this Agreement and shall be filed by Contractor with
County’s Department of Human Resources, Health, Safety, and

Disability Benefits Division, 3333 Wilshire Boulevard, 10th



Floor, Los Angeles, California 90010. The form and content

of such acknowledgment_shall be substantially similar to the
Contractor Employee Acknowledgment and Confideﬁtialityrform

incorporated herein by reference.

S. SUBCONTRACTING: For purposes of this Agreement,

subcontracts shall be approved by Director or his/her authorized
designee(s). Contractor's request to Directﬁr for approval of a
subcontract shall include:

1) Identification of the proposed subcontractor and
an explanation of why and how the proposed subcontractor

- was selected, including a description of Contractor’s
efforts to obtain competitive bids.

2) A description of the services to be provided under
the subcontract.

3) The proposed subcontract amount, together with
Contractor’s cost or price analysis thereof. 1In the event
that the subcontracted services are to be provided to
Contractor on either a gratuitous or “pro bono” or
“volunteer” basis, Contractor shall state as such.

4) A copy of the propcsed subcontract. Any later
modification of such subcontract shall take the form of a
formally written subcontract amehdment, which must be
approved in writing by Director before such amendment is
effective.

A. Subcontracts issued pursuant to this Paragraph shall be

in writing and shall contain at least the intent of all of the



Paragraphs of the body of the Agreement, and the reguirements of
the exhibit(s), including their attachments.

B. At least thirty (éo) calendar days prior to the
subcontract’s proposed effective date, Contractor' shall submit
for review and approval to Director a copy of the proposed
subcontract instrument. With Director’'s written approval of the
subcontract instrument, the subcontract may proceed.

C. Subcontracts shall be made in the name of Contractor
and shall not bind County. The making of subcontracts hereunder
shall not felieve Contractor of any requirement under this
Agreement, including, but not limited to, the duty to properly
supervise and coordinate the work of subcontractors. Approval of
the pfovisions of any subcontract by County shall not be
construed to constitute a determination of the allowability of
any cost under this Agreement. In no event shall apéroval of any
subcdntract by County be construed as affecting any increase to
the amount contained in the MAXIMUM OBLIGATION Paragraph.

D. Failure by Contractor to comply with this Paragraph
shall constitute a material breach of contract upon which County
may immediately terminate or suspend this Agreement. County, at
its sole option, may obtain damages from Contractor resulting
from said breach.

10. INDEMNIFICATION: Contractor shall indemnify, defend,

and hold harmless County and its Special Districts, elected and
appointed officers, employees, and agents from and against any

and all liability, including but not limited to demands,vclaims,



actions, fees, costs, and expenses (including attorney and expert
witness fees), arising from. or connected with Contractor’s acts

and/or omissions arising from and/or relating to this Agreement.

11. GENERATL INSURANCE REQUIREMENTS : Without limiting
Contractor’s indemnification of County, and during the term of
this Agreement, Contractor shall provide and maintain, and shall
require all of its subcontractors to maintain, the following
programs of insurance specified in this Agreement. Such
insurance shall be primary to and not contributing with any other
insurance or self-insurance programs maintained by County, and
such coverage shall be provided and maintained at Contractoxr’s
own expense.

A. Evidence of Insurance: Certificate(g) or other

evidence of coverage satisfactory to County shall be
delivered to County’s Department of Health Services,
Contracts and Grants Division, 313 North Figueroa Street,
Sixth Floor-East, Los Angeles, California 80012, prior to
commencing services undervthis Agreement. Such certificates
or other evidence shall:
(1) Specifically identify this Agreement.
(2) Clearly evidence all coverages required in
this Agreement.
(3) Contain the express condition that County is
to be given written notice by mail at least thirty (30)
calendar days in advance of cancellation for all

policies evidenced on the certificate of insurance.



(4) Include copies of the additional insured
endorsemént to the commercial general liébility policy,
adding County of Los Angeles, its Special Districts,
its officials, officers, and employee;‘as insureds for
all activities arising from this Agreement.

(5) Identify any deductibles or self-insured
retentions for County’s approval. County retains the
right to require Contractor to reduce or eliminate'such
deductibles or self-insured retentions as thef apply to
County, or, require Contractor to provide a bond
guaranteeing payment of all such retained losses and
related costs, including, but not limited to, expenses
or fees, or both, related to investigations, claims
administrations, and legal defense. Such bond shall be
executed by a corporate surety licensed to transact
business in the State of California. |

B. Insurer Financial Ratings: Insurance ig to be

provided by an insurance company acceptable to County with
an A.M. Best rating of not less than A:VII, unless otherwise

approved by County.

C. Failure to Maintain Coverage: Failure by

Contractor to maintain the required insurance, or to provide
evidence of insurance coverage acceptable to Coﬁnty, shall
constitute a material breach of contract upon which County
may immediately terminate or suspend this Agreement.

County, at its sole option, may obtain damages from



Contractor resulting from said breach. Alternatively,
County may purchase such required insurance coverage, and
without further notice to Contractor, County may deduct from

sums due to Contractor any premium costs advanced by County

for such insurance.

D. Notification of Incidents, Claims, or Suits:

Contractor shall report to Countvy:

(1) Any accident or incident relating to services
performed under this Agreement whichkinvolves injury or
property damage which may result in the filing of a
claim or lawsuit against Contractor and/or County;

Such report shall be made in writing within twenty~fbur'
(24) hours of occurrence.

- (2) Any third party claim or lawsuit filed
against Contractor arising from or related to services
performed by Contractor under this Agreement.

(3) Any injury to a Contractor employee which
occurs on County prcperty.b This report shall be
submitted on a County "Non-Employee Injury Report! to
County contract manager. |

(4) Any loss, disappearance, destruction, misuse,
or theft of any kind whatsoever of County property,
monies, or secﬁrities entrusted to Contractor under the

terms of this Agreement.

E. Compensation for Countyv Costs: In the event that

Contractor fails to comply with any of the indemnification



or insurance requirements of this Agreement, and such

‘failure to comply results in any costs to County, Contractor
shall pay full compensation for all costs incurred by
County.

F. Insurance Coverage Requirements for

Subcontractors: Contractor shall ensure any and all
subcontractors performing services under this Agreement meet
the insurance requirements of this Agreement by either:
(1) Contractor providing evidence of insurance
covering the -activities of subcontractors, or
(2) Contractor providing evidence submitted by
subcontractors evidencing that subcontractors maintain
the required insurance coverage. County retains the
right to obtain copies of evidence of subcontractor
insurance coverage at any time.

12. INSURANCE COVERAGE REQUIREMENTS :

A. General Liability Insurance (written on Insurance
Services Office [ISO] policy form CG 00 01 or its

equivalent) with limits of not less than the following:

General Aggregate: '$2 Million
Products/Completed Operations Aggregate: $1 Million
Personal and Advertising Injury: $1 Million:
Each Occurrence: $1 Million
B. Workers' Compensation and Emplovers’ Liabilitvy:

Insurance providing workers’ compensation benefits, as



reguired by the Labor Code of the State of California or by

any other state, and for which Contractor is reséonsible.
In all cases, the above insurance shall include

Employers’ Liability coverage with limits of not less than

the following:

Each Accident: S1 Million
Disease - Policy Limit: $1 Million
Disease - Each Employee: $1 Million
C. Professional Liability: Insurance covering

liability arising from any error,'omiéSion, negligent oxr
wrongful act of Contractor, its officers or employees with
limits of not less than One Million Dollars ($1,000,000) per‘
occurrence and Three Million Dollars ($3,000,000) aggregate.
The coverage also shall provide an extended two-year
reporting period commencing upon expiration or earlier
termination or cancellation of this Agreement.

13. INDEMNIFICATION AND INSURANCE APPLICATION TO

SUBCONTRACTOR(S) : Contractor shall ensure that its
subcontractor (s) @roviding services under this Agreement meet thé
requirements of the INDEMNIFICATION AND INSURANCE Paragraphs
hereinabove, and shall ensure that all subcontract documents
hereunder include such requirements.

14. REPORTS: Contractor shall make reports as required by
Director concerning Contractor's activities and operations as
they relate to the services hereunder. In no event, however, may

County require such reports unless Director has provided



Contractor with at least thirty (30) calendar days prior written
notification thereof, unless the report is of a critiéal nature
requiring a reduced notification period, at the Director’s
discretion. The specific information required and the report
format shall be determined by Director, andAmay be revised from
time-to-time.

15. RECORDS AND AUDITS:

A, Contractor shall maintain accurate and complete
financial records of its operations as they relate to the
services provided under this Agreement in accordance with
‘generally acéepted accounting principles and procedures.
Contractor shall also maintain accurate and complete
employment and other records of all services provided
hereunder. All such records shall be retained by Contractor
for a minimum period of five (5) years following the
expiration or termination of this Agreement.

During such five (5) year period, as applicable, as
well as during the term of this.Agreement, all such records
or true and correct copies thereof pertaining to this
Agreement, including but not limited to those described
above, and all additional documents which bear any
reasonable relationship whatsoever to this Agreement, shall
be retained by Contractor at a location in Los Angeles

County.

A. Audit Reports: In the event that an annual audit

is conducted pertaining to the financial condition of



Contractor by any Federal or State auditor, or any auditor
or accountant employed'by Contractor or otherwisé,
Contractor shall file a copy of each such annual audit‘with
County’s Department of Auditor-Controller and Department of
Health Services, Inspection and Audit Division, within ten
(10) calendar days of Contractor’s receipt thereof, unless
otherwise provided under this Agreement or under applicable
‘ Federal or State law. County shall make a reasonable effort
to maintain the confidentiality of such audit report(s).

B. Audit/Compliance Review: County staff designated

by Director, or Federal or State representatives, may

conduct a statistical audit/compliance review of all claims
paid by County during a specified time period. If the audit
is conducted by County staff, any sampling shall be
determined in accordance with generally accepted auditing
étandards, and an exit conference shall be held following
the performance of such audit/compliance review at which
tiﬁe the results shall be discussed with Contractor.
Contractor shall be provided with a copy of any written
evaluation reports prepared by County staff.

If the claims review is conducted by County staff,
Contractor shall have the opportunity to review County’'s
findings for Contractor, and Contractor shall have thirty
(30) calendar days after~receipt of County's audit/
compliance review results to provide documentation to County

representatives to resolve the audit exceptions. If, at the



end of the thirty (30) calendar day peripd; audit exceptions
remain which have not been resolved to the saﬁisfaction of
County’s representatives, then the exception rate found in
the audit or sample shall be applied to the total County
payment made to Contractor for all claims paid during the
audit/compliance review period to determine Contractor's

liability to County.

C. County Audit Settlements: At any time during the
term of this Agreement or atvany time after the expiration
or earlier termination of this Agreement, authorized
representatives of County may conduct an audit of Contractor
regarding the services provided to County hereunder.

If Director determines at any time that Contractor has
been overpaid, following Director’s writtén;notice, the
‘amount of the overpayment shall be paid immediately by'>
Contractbr to County. |

If Director determines that Contractor has been
underpaid, the amount of the underpayment shall be paid
within a reasonable time to Contractor. However, CQunty
shall not pay to Contractor an amount in excéss of>County%
maximum obligation under this Agreement, except as may be
expressly specified elsewhere in Agreement.

Failure of Contractor to comply with anyrone or more of
the pfovisions of this Paragraph shall constitute a material
breach of contract upon which County may terminate or

suspend this Agreement.



16. STATE AND FEDERAL ACCESS TO RECORDS:

A.  State Access to Records: Contractor agrees to

maintain and preserve, until five (5) years after
termination of this Agreement, and to permit the State of
California ("State”) or any of its duly authorized
representatives, to have access to and to examine and audit
any pertinent bocks, documents, papers; and records of

Contractor.

B. Federal Access to Records: If and to the extent

that, section 1861 (v) (1) {I) of the Social Security Act (42
U.S.C. section 1395x(v) (1) (1)) is.applicable, Contractbr
agrees that for a period of three (3) years following the
furnishing of services under this Agreement, Contractor
shall maintain and make available, upon written request, to
the Secretary of the United States Department of Health and
Human Services or the Comptroller General of the United
States, or to any of their authorized representative, the
contracts, books, documents, and records of Contractor which
are necessary to verify the nature and extend of the costs
of services provided hereunder. |

17. COPYRIGHTS/RIGHTS TO DATA:

A. Subiéct Data: As used in this clause, the term
"Subject Data" means writings, audiovisual, designs,
procedural manuals, forms, data files, and data processing

or computer programsg, and works of any similar nature

("whether or not copyrighted or copyrightable") which are




first produced or developed under this Agreement. The term
‘does not include financial reports, costs analysis, and
similar information incidental to contract administration.
Contractor shall be prohibited from copyrighting any
data, publicaticns, or ﬁaterials, whether written or
aﬁdiovisual, first produced or developed from work supported
by County during the term of this Agreement. Additionally,
County, State, and Federal Governments may use, duplicate,
or disclose in any manner and for any purpose whatsoever,
and permit others to do so, all Subject Data produced under

this Agreement.

B. Federal Government, State, and County Rights:
Subject only to the provisions of Subparagraph C below, the
Federal Government, State, and County may use, duplicate, or
- disclose in any manner and for any purpose whatsoever, and
permit others to do so, all Subject Data produced ﬁnder this

Agreement.

C. License to Copyrighted Data: In addition to the

Federal Government, State, and County rights as pfovided in
Subparagraph B above, with respect to any Subject Data which
may be copyrighted, Contractor agrees to and does hereby
grant to Federal Government, State, and County a royalty-
free, nonexclusive, and irrevocable license to use,
duplicate, or disciose Subject Data in any manner for
Federal Government, State, and County purposes and to have

or permit others to do so.



18. IRADE SECRETS: Recognizing that County has no way to
safeguard trade secrets or proprietary information, Céntractor
shall and does hereby keep and hold County harmless from all
damages, costs, and expenses by reason of any disclosure by
County of Contractor trade secrets and proérietary information.

19. NONDISCRIMINATION IN EMPLOYMENT :

A, Contractor certifies and agrees that all persons
employed by it, its affiliates, subsidiaries, or holding
companies, are and will be treated equally by it without
regard to or because of race, coicr, religion, national
origin, ancestry, sex, age, or condition of  physical
disability (including HIV and AIDS) or mental disability,
marital status, medical condition (cancer), denial of family
care leave, or political affiliation, and in compliance with
.all applicable Federal and State anti-discrimination laws
and regulations.

B. Contractor shall take affirmative action to ensure
that qualified applicants. are employed. Contractor shall
not discriminate against or harass, nor shall it permit
harassment of, its employees during employment based upon
race, color, religion, national origin, ancestry, sex, age,
or condition of physical disability (including HIV and AIDS)
or mental disability, marital status, medical condition
(cancer), denial of family care leave, or political

atfiliation in compliance with all applicable Federal and

State anti-discrimination laws and regulations. Such action




shall include, but is not limited to, the following:
employment, upgrading, demotion, transfei, reéruitment or
recrultment advertising, layoff or termination, rates of pay-
or other forms of compensation, and selecticn'forAtraining,
including apprenticeship. Contractor shall insure that the
evaluation and treatment of its employees and applicants for
employment are free from such discrimination and harassment,
and will comply with the provisions of the Fair Employment
and Housing Act (Government Code section 12990 et seg.) and
the a?plicable regulations promulgated thereunder
(California Code of Regulations, Title 2, section 7285.0 et
seq.)

C. Contractor shall deal with its subcontractors,
bidders, or vendors without regard to or because of race,
- color, religion, national érigin, ancestry, sex, age, or
condition of physical disability (including HIV‘éné AIDS) or
mental disability, marital status, medical conditiﬁn
(cancer), denial of family care leave, or political
affiliation. Further, Contractor shall give written notice
of its obligations under this Paragraph to labor |
organizations with which it has a collective bargaining or
other agreement. |

D. Contractor shall allow County represéhtatives
access to relevant portions of its employment records of

employees providing services at County's Facility or

Contractor's facility, as applicable, during regular




business hours to veﬁify compliance with the,provisioﬁ of
this Paragraph when so requested by Director. |

E. If County finds that any of the above provisions
have been violated, the same shall constitﬁte a material
breach of this Agreement upon which County may determine to
cancel, terminate, or suspend this Agreement. While County
reserves the right to determine indepeﬁdently that the anti-
discrimination provisions of this Agreement have been'
violated, in addition, a determination by the California

" Failr Employment Practices Commission or the Federal Equal
Employment Opportunity Commission that Contractor has
violated Federal or State anti-discrimination laws oxr
regulations shall constitute a finding by County that
Contractor has violated the anti-discrimination provisions
of this Agreement.

F. The parties agree that in the event that
Contractor violates the anti-discrimination provisions of
this Agreement, County shall, at its option, be entitied to
a sum of FiVe'Hundred Dollars ($500) pursuant to California
Civil Code Section 1672 as liquidated damages inrlieu of
canceling, terminating, or suspending this Agreement.

20. ASSIGNMENT BY CONTRACTOR:

A. The Contractor shall not assign its rights or
delegate its duties under this Agreement, or both, whether
in whole or in part, without the prior written consent of

County, in its discretion, and any attempted assignment or



delegation without such consent shall be null and void. Fof
purposes of this paragraph, County consent shall require a
written amendment to the Agreement, which is formally
approved and executed by the parties. Any payments by the
County to any approved delegatee or aséignee on any claim
under this Agreement shall be deductible, at County’s sole
discretion, against the claims, which the Contractor may
have against the County.

B. sShareholders, partners, members, or other equity
holdefs of Coptractor may transfer, sell, exchange, assign,
or divest themselves of any interest they may have therein.
However, in the event any such sale, transfér, exchange,
assignment, or divestment is effected in such a way as to
give majority control of Contractor to any person(s),
corporation, partnership, or legal entity other than the
Vmajorityvéontrolling intérest therein at the time éf
execution of the Agreement, such disposition is an
assignment requiring the prior written consent of County in
accordance with applicable provisions of éhis Agreement .

C. If any assumption, assignment, delegation, or
takeover of any of the Contractor’s duties,
responsibilities, obligations, or performance of same by any
entity other than the Contractor, whether thrcuéh
assignment, subcontract, delegation, merger, buyout, or any

other mechanism, with or without consideration for any

reason whatsocever without County’s express prior written




approval, shall be a material breach of the Contract which.
may result in the termination of this Agreement. 1In the
event of such termination, County shall be entitled to
pursue the same remedies against Contractof as it could

pursue in the event of default by Contractor.

21. LICENSES, PERMITS, REGISTRATIONS, CERTIFICATES, AND

COMPLIANCE WITH APPLICABLE LAW: Contractor shall obtain and
maintain in effect during the term of this Agreement, all
licenses, permits, registrations, and certificates reguired by
law which are applicable to its performance of this Agreement,
and shall ensure that all its officers, employees, volunteefs,
and agents who perform services.hereunder obtain and maintain in
" effect during the term of this Agreement, all licenses, permits,
registrations, and certificates required by law which are
applicable to their performance hereunder.

Contractor shall comply with all with all Federal, State,
and local laws, ordinances, regulations, rules, and directives
applicable to its performance hereuﬁder. Further, all provisions
required thereby‘to be included in this Agreement are hereby
incorporated herein by reference.

22. GOVERNING LAWS, JURISDICTION, AND VENUE: This

Agreement shall be governed by, and construed in accordance with,
the laws of the State of California. Contractor agrees and
consents to the exclusive jurisdiction of the courts of the State

of California for all purposes regarding this Agreement and



further agrees and consents that venue of any action brought
hereunder shall be exclusively in Los Angeles‘County.

23. AREITRATION: The parties shall meet and confer to

resolve any dispute regarding the implementation or
interpretation of this Agreement. Such informal process may be
initiated, by either party, by written notice given by the
initiating party to the other party in accordance with the
provisions of the NOTICES Paragraph in the body of this
Agreement.

In the event the parties are unable to resolve a dispute
informaliy within thirty (30) calendar days of the date such
written notice was delivered, either party may submit the matter'
to arbitration, upon written notice thereof to the other party.
The arbitration shall be conducted by a single neutral arbitrator
selected in accordance with the Commerc1al Arbltratlon Rules of
the Amerlcan Arbitration Association. The arbltrator shall
conduct the arbitration in accordance with such rules. The above
notwithstanding, the California rules of discovery (California
Code of Civil Procedure, sectién 2016 et. seq) shall aﬁply to any
such arbitration. The judgment rendered by the arbitratér shall
be final and binding on the parties. Reasgnable legal fees and
costs of the prevailing party, as well as the costs of
arbitration shall be borne by the non-prevailing party, unless
the arbitrator'expressly determines to the contrary; provided,

however, that in no event shall the prevailing party be



responsible for more than its legal fees and costs, or for more.
than one-half of the costs of arbitration. |

Nothing herein is intended to foreclose any other righﬁs
under Agreement that each party may have to terminate or suspend
Agreement.

24. RESTRICTIONS ON LOBBYING: Contractor shall comply with

all certification and disclosure re@uirements prescribed by
section 319, Public Law 101-121 (Title 31, United States Code,
section 1352) and any implementing regulations, and shall ensure
that each of its subcontractors receiving funds provided under
this Agiéement also fully complies with all Such‘gertification

and disclosure requirements.

25. COUNTY LOBBYISTS: Contractor and each lobbyist or
'lobbying firm (as defined in Los Angeles County Code section
2.160.010) retained by Contractor, -shall fully comply with the
County Lobbyist Ordinance, Los Angeles County Coderchapter 2.160.
Failure on the part of Contractor or any County lobbyist or
County lobbying firm retained by Contractor to fully comply with
the County Lobbyist Ordinance shall constitute a material breach
of this Agreement upon which County may immediately terminate or
suspend this Agreement.

26. UNLAWFUL SOLICITATION: Contractor shall inform all of

its employees providing services hereunder of the provisions of
Article 9 of Chapter 4 of Division 3, commencing with section
6150, of the Business and Professions Code of the State of

California (i.e., State Bar Act provisions regarding unlawful



solicitation as a runner or capper for attorneys) and shall take
positive and affirmative steps in its performance hereunder to
ensure that there is no violation of said provisions by its
officers, employees, agents, or volunteers. Contractor shall
utilize the attorney referral service of all those bar
associations within Los Angeles County that have such a service.

27. CONFLICT OF INTEREST: No County employee whose

position with County enables such employee to influence the’award
of this Agreement or any competing agreement, and no spouse or
economic dependent‘of such employee, shall be employed in any
capacity by Contractor or have any other direct or indirect
financial interest in this Agreement. No officer or employee of
Contractor, who may financially benefit from the performance of
work hereunder, shall in any way participate in County’s

approval, or ongoing evaluation, of such work, or in any way
attempt to unlawfully influence County's approval or 6hgoing
evaluation of such work.

Contractor shall comply with all conflict of interest laws,
ordinances, and regulations now in effect or hereafter fo be
enacted during the term of this Agreement. Contractor warrants
that it is not now aware of any facts which create = conflict of
interest. If Contractor hereafter becomes aware of any facts
which might reasonably be‘expected to create a conflict of
interest, it shall immediately make full written disclosure of

such facts to County. Full written disclosure shall include, but



is not limited to, identification of all persons implicated and a
complete description of all relevant circumstances. |

28.  CONFIDENTIALITY: Contractor shall maintain the
confidentiality of all records, data, and inforﬁation, including,
but th limited to, billings,’CQunty recoras and data, and other
information obtained from County under this Agreement, in
accordance with all applicable Federal, Staﬁe, and local laws,
ordinances, guidelines and directives relating to
confidentiality.

Contractor shall inform all its officers, employees, and
agents providing services hereunder of the confidentiality
provisions of this Agreement. Contractor shall provide to~County)
" an executed Contractor Employee Acknowledgment and Confidentially
'Agreement, Exhibit D, for each of its employees performing work
under this Agreement in accordance with the INDEPENDENT
CONTRACTOR STATUS Paragraph. Contractor shall provide to County
an executed Contractor Non-Employee Acknowledgment and
Confidentiality Agreement, Exhibit DFl, of each of its non-
employées performing work under this Aéreement in accordance with
the INDEPENDENT CONTRACTOR STATUS Paragraph.

Contractor shall indemnify, defend and hold harmless County,
its officers, employees and agents, from and against any and all
loss, damage, liability and expense, including, but not limited
to, defenée costs and legal accounting and other expert,
consulting or professional fees, arising from any disclosure of

such records and information by Contractor, its officers,



employees or agents, except for any disclosure authorized by this

Paragraph.

29. FAIR LABOR STANDARDS ACT: Contractor shall comply with-

all applicable provisions of the Federal Fair Labor Standards
Act, and shall indemnify, defend, and hold harmless County, its
agents, officers, and employees from any and all liability
including, but not limited to, wages, overtime pay, liguidated
damages, penalties, court costs, and attorneys’ fees arising
under any wage and hour law including, but not limited to, the
Federal Fair Labor Standards Act for services pérforméd by
Contractor’s employees for which County may be found jointly or
solely liable.

30. EMPLOYEE ELIGIBILITY VERIFICATION: Contractor warrants

that it fully complies with all Federal statutes and regulations
regarding employment of aliens and others, and that all its
employees performing services‘hereunder meet the citiéenship or
alien status reguirements contained in Federal statutes and
regulations. Contractor shall obtain, from all covered employees
performing services hereunder, all verification and otﬁer
documentation of employment eligibility status required by
Federal statutes and regulations, as they currentlyAexist and as
they may be hereafter amended. Contractor shall retain such
documentation fdr»all covered employees for the peribd prescribed
by law. Cdntractor shall indemnify, defend, and hold harmless
County,‘its officers, agents, and employees from employer

sanctions and any other liability which may be assessed against



Contractor or County in connection with any alleged violation of
Federal statutes or regulations pertaining to the eligibility for
employment of persons performing services under this Agreement.

31. INDEPENDENT CONTRACTOR STATUS:

A, This Agreement is by and between County and
Contractor and is not intended, and shall not be construed,
to'create the relationship of émployee, agent, servant,
partnership, joint venture, or association, as between
County and Contractor. The employees and agents of one
party shall not be, or be construed to be, the employees or
agents of the other party for any purpose whatsoever.

B. Contractor shall be solely liable and responsible
for providing to, or on behalf of, its employees all legally
required employee benefits. County shall have no liability
or responsibility for the‘paYment of any salaries, wages,
unemployment benefits, disability benefits, Federal, State,
and local taxes, or other compensation, benefits, or taxes
to any personnel prcvided‘by Contractor.

C. Cohtractcr understands and agrees that all persons
furnishing services to County pursuant to this Agreement
are, for purposes of workers' compensation liability, the
sole employees of Contractor and not employees of County.
Contractor shall bear the sole responsibility and liability
for any and all workers' compensation benefits to any person

as a result of injuries arising from or connected with



services performed by or on behalf of Contractor pursuant to
this Agreement
32. WAIVER: No waiver of a breach of any provision of this

Agreement by County shall constitute a waiver of 'any other breach
of such provision. Failure ef County to enforce at anytime, or
from time to time, any provision of this Agreement shall not be
construed as a waiver thereof. The remedies herein reserved
shall be cumulative and in addition to any other remedies in law
or equity.

33. SEVERABILITY: If any provision of this Agreement or

the application thereof to any person or circumstances is held
invalid, the remainder of this Agreement and the application of
such provision to other Persons or circumstances shall not be

affected thereby.

34. AUTHORIZED WARRANTY : Contractor ‘hereby represents and -
warrants that the person executlng this Agreement for Contractor
is an authorized agent who has actual authority to bind
Contracter to each and every term, condition and obllgatlon set
forth in this Agreement and that all requirements of Contractor
have been fulfilled to provide such actual authority.

35. CONTRACTOR'S WARRANTY OF ADHERENCE TO COUNTY’S CHILD

SUPPORT COMPLIANCE PROGRAM: Contractor acknowledges that County

has established a goal of ensuring that all individuals who
benefit financially from County through contract are in

compliance with their court-ordered child, famil and spousal
Y p



suppoert obligations in order to mitigate the economic burden
oiherwise imposed upon County and its taxpayers.

As required by County’s Child Support Compliancé Prograﬁ
(County Code Chapter 2.200) and without limiting Contractor's
duty under this Agreement to comply with all applicable
provisions of law, Contractor warrants that it is now in
compliance and shall during the term of this Agreement maintain
cémpliance with employment and wage reporting requirements as
required by the federal Social Security Act [(42 USC section 653
(a)] and California Unemployment Insurance Code section 1088.55,
and shail implement all lawfully served Wage and Earnings
Withholding Ofders or Child Support Services Department (“CSSD")
" Notices of Wagerand Earnings Assignment for Child, Family, or
ASpousal Support, pursuant to Code of Civil Procedure section

706.031 and Family Code section 5246 (b).

136, TERMINATION FOR BREACH OF WARRANTY TO MAINTAIN

COMPLIANCE WITH COUNTY'S CHILD SUPPORT COMPLIANCE PROGRAM:

Failure of Contractor to maintain compliance with the
requirements set forth in the CONTRACTOR'S WARRANTY OF ADHERENCE
TO COUNTY’'S CHILD SUPPORT COMPLIANCE PROGRAM Paragraph,
immediately above, shall constitute default by Contractor under
this Agreement.  Without limiting the rights and remedies
available to County under any other provision of this Agreement,
failure to cure such default within ninety (90) calendar days of

written notice shall be grounds upon which County’s Board of

Supervisors may terminate this Agreement pursuant to the



TERMINATION Paragraph of this Agreement and pursue debarment of
Contractor, pursuant to County Code Chapter 2;202.

37. CONTRACTOR'S ACKNOWLEDGMENT OF COUNTY’'S COMMITMENT TO

CHILD SUPPORT ENFORCEMENT: Contractor acknowledges that County

places a high priority on the enforcement 6f child support laws
and the apprehension of child support evaders. Contractor
understands that it is County’s policy to encourage all County
Contractors to voluntarily post County’s "L.A.’s Most Wanted:
Delinguent Parents" poster in a prominent position at
Contractor’s place of business. County’s CSSD will sup?ly
Contractor with the poster to be used. |

38. CONSIDERATION OF HIRING GAIN/GROW PROGRAM PARTICIPANTS:

Should Contractor require additional or replacement personnel
after the effective date of this Agreement, Contfactor shall give
consideration for any such employment openlngs to part1c1pants in
the County's Department of Public Social Services’ Greater Avenues
for Independence ("GAIN") Program or General Relief Opportunity
for Work (“GROW") Program who meet Contractor's minimum
qualifications for the open position. For this purpose,
consideration shall mean that Contractor will interview qualified
candidates. County will refer GAIN/GROW participants by job
category to the Contractor.

In the event that both laid-off County employees and
GAIN/GROW barticipants are available for hiring, County employees

shall be given first priority.



39. COUNTY EMPLOYEES: To the degree permitted by

Contractor’s agreements with its Collective Bargaining Units,
should Contractor reguire additicnal or replacement personnél
after the effective date of this Agreement to pérform the
services set forth herein, Contractor shall give consideration
for such employment openings to gualified permanent County
employeés who are targeted fqr layoff or quélified former County
employées who are on a re-employment list during the term of this
Agreement. Such cffers of emplbyment shall be limited to
vacancies in Contractor's staff needed to commence services under
this Agreement, as well as to vacancies that occur during the
Agreement term. Such offers of employment shall be consistent
with Contractor’s current employment policies, and shall be made
to any former or current County employee who has made application
to Contractor, and is qualified for the available position.
Employment offers shall be at least under the same conditions and
rates of compensations which apply to other persons who are
employed or may be employed by Contractor.

Contractor shall also give consideration to laid-off or
reduced County employees .1f vacancies occur at Contractor’'s other
service sites during the Agreement term.

40. COUNTY'S QUALITY ASSURANCE PLAN: County or its agent

will evaluate Contractor’s performance under this Agreement on
net lessg than an annual basis. Such evaluation will include
agsessing Contractor’'s compliance with all contract terms and

performance standards. Contractor deficiencies which County



determines are severe or continuing and that may place
performance of this Agreement in jeopardy if'not corrected will
be reported to County's Boafd of Superviscrs. The report will
include improvement/corrective action measures taken by County
and Contractor. If improvement does not occur consistent with
the corrective measures, County may terminate this Agreement or
impose other penalties as specified in this Agreement.

41. CONTRACTOR'S OBLIGATIONS AS "BUSINESS ASSOCIATE!" UNDER

HEALTH INSURANCE PORTABILITY AND‘ACCOUNTABILITY ACT: Under this

Agreement, Contractor ("Business Associate") provides services
("Services") to County ("Covered Entity") and Business Associate
receives, has access to or creates Protected Health Information
in order to provide those Services. Covered Entity is subject to
the Administrative Simplification requirements of the Health
Insurance Portability énd Accountability Act of 1996 (ﬁHIPAA"),
and regulations promulgated thereunder, including thé Sﬁandards
for Privacy of Individually Identifiable Health Information
("Privacy Regulations") and the Health Insurance Reform: Security
Standardg ("the Security Regulations") at 45 Code of Féderal
Regulations Parts 160 and 164 ("together, the “Privacy and
Security Regulations”). |

The Privacy and Security Regulations require Covered Entity
to enter into a contract with Business Associate in order to
mandate certain protections for the privacy and security of
Protected Health Information, and those Regulations prohibit the

o

disclosure to or use of Protected Health Information by Business



Associate if such a contract is not in place;
Therefore, the parties. agree as follows:

A DEFINITIONS:

1) "Disclose” and "Disclosure” mean, with respect to
Protected Health Information, the release, transfer,
provision of access to, or divulging in any other manner of
Prétected Health Information outside Business Associate’s

internal operations or to other than its employees.

2) ‘Electronic Media” has the same meaning as the
term “electronic media” in 45 C.F.R. § 160.103. Electronic
Media means (1) Electronic’storage media including memory
devices in computers (hard drives) and any
removable/transportable digital memory medium, such as
magnetic tape or disk, opticél disk, or digital memory card;
or (2) Transmission media used to exchange information
already in electronic storage media. Transmission media
include, for example, the internet (wide-open), extranet
(using internet technology to link a business with
information accessible only to collaborating parties),
leased lines, dial-up lines, private networks, and the
physical movement of removable/transportable electronic
storage media. Certain transmissions, including of paper,
via facsimile, and of voice, via telephone, are not
considered to be trahsmissions via electronic media, because
the information being exchanged did not exist in electronic

form before the transmission.



The term “Electronic Media” draws no distinction
between internal and external data, at rest (that is, in
storage) as well as during transmission.

3) “Electronic Protected Health Informationﬁ has the

same meaning as the term “electronic pfotected health
infoimation” in 45 C.F.R. § 160.103. Electronic Protected
Health Information means Protected Health Information that
is (i) transmitted by electronic media; (ii) maintained in
electronic media.

4) ‘Individual” means the person who is the subject

of Protected Health Information and shall include a person

who quallfles as a personal representative in accordance

with 45 C.F.R. § 164.502(g).

5) “Protected Health Information” has the same

vmeanlng as the term protected health 1nformatlon in 45'
C.F.R. § 164.501, limited to the information created or
received by Business Associate from Oor on behalf of Covered
Entity. Protected Health Information includes information
that (i) relates to the past, present or future phy81cal or
mental health or condition of an Individual; the provision
of health care to an Individual, or the past, present or
future payment for the provision of health care to an
Individual; (ii) idehtifies the Individual (or for which
there is a reasonable basis for believing that the
information can be used to identify the Individual) ; and

(iii) is received by Business Associate from or on behalf of



Covered Entity, or is created by Business Associate, or is-
made accessible to Business Associate by Covered Entity.
“Protected Health Information” includes Electronic Health

Information.

5) ‘Required By Law” means a mandate contained in law

that compels an entity to make a Use or Disclosure of
Protected Health Information and that is enforceable in a
court of law. Required by law includes, but is not limited
to, court orders and court¥ordered warrants; subpoenas or
summons issued by a court, grand jury, a governmental or
tribal inspector general, or any administrative body
authorized to require the production of information; a civil’
or an authorized investigative demand; Medicare conditions
of participation with respect to health care providers
participating in the program; and statutes or regulations
that require the production of information, including
statutes or regulations that require such information if
payment is sought under a government program providing

benefits.

7) “Security Incident” means the attempted or

successful unauthorized access, Use, Disclosure,
modification, cr destruction of information in, or
interference with system operations of; an Information
System which contains Electronic Protected Health
Information. However, Security Incident does not include

attempts to access an Information System when those attempts



are not reasonably considered by Business Associate to
‘constitute an actual threat to the Information System.

8) “Serviceg” haé the same meaning as in the body of
this Agreement.

9) “Use” or “Uses” mean, with reépect to Protected
Héalth Information, the sharing, employment, application,
utilization, examination or analysis of such Information
within Business Associate’s internal operations.

10) Terms used, but not otherwise defined in this
Paragraph shall have the same meaning as those terms in the
HIPAA Regulations.

B. OBLIGATIONS OF BUSINESS ASSOCIATE

1) Permitted Uses and Disclosures of Protected Health

Information. Business Associate:

(a) shall Use and Disclose Protected Health
Information as necessary to perform the Ser&ices, énd
as provided in Sections 2.3, 2.4, 2.5, 2.6, 2.7, 2.8,
4.3 and 5.2 of this Agreement; |

(b) shall Disclose Protected Health Info:mation
Co Covered Entity upon request;

(c¢) may, as necessary for the proper management
and administration of its business or to carry out its
legal responsibilities:

(1) Use Protected Health Information; and
(11) Disclose Protected Health Information if

the Disclosure is Required by Law.



Business Associate shall not Use or Disclose
Protected Health Information for any other purpose.

2) Adequate Safegquards for Protected Heélth

[

Information. RBusiness Associate:

(a) Shall implement and maintain appropriate
safeguards to prevent the Use or Disclosure of
Protected Health Information in aﬁy manner other than
as permitted by this Paragraph. Business Associaﬁe
agrees to limit the Usé and Disclosure of Protected
Health Information to the minimum necessary in
accordance with the Privacy Regulationé minimum
necessary standard.

(b) effective as of April 20, 2005, specifically
as to Electronic Health Information, shall implement
and maintain administrative, physical, and technical
safeguards that reasonably and appropriately protect
the confidentiality, integrity, and availability of
Electronic Protected Health Information. |

3) Reporting Non-Permitted Use or Disclosure and .

Security Incidents. Business Associate shall report to

Covered Entity each Use or Disclosure that is made by
Business Associate, its employees, representatives, agents
or subcontractors but is not specifically permitted by this
Agreement, as well as, effective as of BApril 20, 2005, each
Security Incident of which Business Associate becomes aware.

The initial report shall be made by telephone call to the



Departmental Privacy Officer, telephone number 1(800) 711-
"5366 within forty-eigh; (48) hours from the time-the
Business Associate becomes aware of the non-permitted Use or
Disclosure or Security Incident, followed by a full written
report no later than ten (10) business'daYS from the date
the Business Asscciate becomes aware of the non-permitted

Use or Disclosure or Security Incident to the Chief Privacy

Cfficer
at: Chief Privacy Officer
Kenneth Hahn Hall of Administration
500 West Temple St., Suite 525
Los Angeles, CA S0012
4) Mitigation of Harmful Effect. Business Associate

agrees to mitigate, to the extent practicable, any harmful
effect that is known to Business Associate of a Use or
Disclosure of Protected Health Information by Business

'Associate in violation of the requirements of thisg-

Paragraph.
5) Availability of Internal Practices, Books and
Records to Government Adgencies. Business Associate agrees

to make‘its internal practices, books and records_relaﬁing
t§ the Use and Disclosure of Protected Health Information
available to the Secretary of the federal Department of
Health and Human Servicés for purposes of determining
Covered Entity’s compliance with the Privacy and Security
Regulations. Business Associate shall immediately notify
Covered Eﬁtity of any reguests made by the Secretary and

provide Covered Entity with copies of any documents produced

- 472 -
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in response to such request.,

&) Access to Protected Health Information. Business

Associate shall, to the extent Covered Entity determines
that any Protected Health Information constitutes a
‘designated record set” as defined by 45 C.F.R. § 164.501,
make the Protected Health Information specified by Covered
Enﬁity available to the Individual(s) identified by Covered
Entity as being entitled to access and copy that Protected
Health Information. Business Associate shall provide such
access for inspection of that Protected Health Information
within two (2) business days after receipt of request from
Covered Entity. Business Associate shall provide copies of
that Protected Health Information within five (5) business
days after receipt of request from Covered Entity.

7) Amendment of Protected Health Information.

Business Associate shall, to the extent Covered Entity
determines that any Protected Health Information constitutes
a “designated record set” as defined by 45 C.F.R. § 164.501,
make any amendments to Protected Health Information that are
requested by Covered Entity. Business Associate shall make
such amendment within ten (10) business days after receipt
of request from Covered Entity in order for Covered Entity
to meet the requirements under 45 C.F.R. § 164.526.

8) Accounting of Disclosures. Upon Covered Entity’s

request, Business Associate shall provide to Covered Entity

an accounting of each Disclosure of Protected Health



Information made by Business Associate or its employees,
agents, representatives or subcontractors.

[Optional, to be used when all Uses and Disclosures
permitted in order to perform the Services will be for the
Covered Entity’s payment or health care operations
activities: However, Business Associate is not required to
provide an accounting of Disclosures that are necessary to
perform the Services because such Disclosures are for either
payment or health care operations purposes, or both.]

Any accounting provided by Business Associate under
this Section 2.8 shall include: (a) the date of the
Disclosure; (b) the name, and address if known, of the
entity or person who received the Protected Health
Information; (c¢) a brief description of the Protected Health
Information disclosed; and (d) a brief statement of the
purpose of the Disclosure. For each Disclosure that could
require an accounting under this Section 2.8, Business
Associate shall document the information specified in (a)
through (d), above, and shall securely maintain £he
information for six (6) years from the date of the
Disclosure. Business Associate shall provide to Covered
Entity, within ten (10) business days after recei?t of.
request from Covered Entity, information collected in
accordance with this Section 2.8 to permit Covered Entity to
respond to a request by an Individual for an accounting of
disclosures of Protected Health Information in accordance
with 45 C.F.R. § 164.528.

C. OBLIGATION OF COVERED ENTITY: Covered Entity shall

notify Business Associate of any current or future restrictions



or limitations on the use of Protected Health Information that
would affect Business Associate’s performance of the Services,
and Business Associlate shall thereafter restrict orklimit iﬁs own
uses and disclosures accordingly.
D. - TERM AND TERMINATION
1) Term. The term of this Paragraph shall be the
same as the term of this Agreement. Bﬁsiness Assoclate’s
obligations under Sections 2.1 (as modified by Section 4.2),

2.3, 2.4, 2.5, 2.6, 2.7, 2.8, 4.3 and 5.2 shall survive the

termination or expiration of this Agreement.

2) Termination for Cause. 1In addition to and
notwithstanding the termination provisions set forth in this‘
Agreement, upon Covered Entity’s knowledge of a material
breach by Business Associate, Covered Entity shall either:

(a) Provide an opportunity for Business Associate
to cure the breach or end the violation and terminate
this Agreement if Business Associlate does not cure the
breach or end the vioclation within the time specified
by Covered Entity;

(b) Immediately terminate this Agreement if

Business Associate has breached a material term of this

Agreement and cure is not possible; or

(c) If neither termination nor cure is feasible,
Covered Entity shall report the violation to the
Secretary of the federal Department of Health»and Human

Services.



3) Disposition of Protected Health Information Upon

Termination or Expiration.

e

(a) Except és provided in paragraph (b) of this
section, upon termination for any reason or expiration
of this Agreement, Business Associate shall return or
destroy all Protected Health Information received from
Covered Entity, or created or received by Business
Associate on behalf of Covered Entity. This provision
shall apply to Protected Health Information that isg in
the possession of subcontractors or agents of Business
Associate. Business Associate shall retain no copies
of the Protected Health Information.

(b) In the event that Business Associate
determines that returning or destroying the Protected
Health Information is infeasible, Business Associate
shall provide to Covered Entity nctificatioﬁ éf the
conditions that make infeasible. If return or
destruction is infeasible, Business Associate shall
extend the protections of this Agreement to such
Protected Health Information and limit further Uses and
Disclosures of such Protected Health Informatién to
those purposes that make the return or destruction
infeasible, for so long as Business Associéte maintains
such Protected Health Infcrmation.

MISCELLANEOUS

1) No Third Party Bemeficiaries. Nothing in this




Paragraph shall confer upon any person other than the
parties and their respective successors or assigns, any
rights, remedies, obligations, or liabilities whatsocever.

2) Use of Subcontractors and Agents. Busginess

Associate shall regquire each of its agents and
subcontractors that receive Protected Health Information
from Business Associate, or create Protected Health
Information for Business Associate, on behalf of Covered
Entity, to execute a written agreement cbligating the agent
or subcontractor to comply with all the terms of this
Paragraph.

3) Relationship to Services Agreement Provisions. In

the event that a provision of this Paragraph is contrary to
another provision of this Agreement, the provision of this
-Paragraph shall control. Otherwise, this Paragraph shall be
construed under, and in accordance with, the terms of this

Agreement.

4) Regqulatoryv References. A reference in this
Paragraph to a section in the Privacy or Security
Regulations means the section as in effect or as amended.

5) Interpretation. Any ambiguity in this Paragraph

shall be resolved in favor of a meaning that permits Covered

Entity to comply with the Privacy and Security Regulations.
6) Amendment. The parties agree to take such action

as 1s necessary to amend this Paragraph from time to time as

is necessary for Covered Entity to comply with the



requirements of the Privacy and Security Regulations.

42. COMPLIANCE WITH JURY SERVICE PROGRAM: This Contract is

subject to the provisions of the County's ordinance entitled
Contractor Employee Jury Service (“Jury Service Program”) as
codified in Sections 2.203.010 through 2.203.090 of the Los
Angeles Code.

A. Unless Contractor has demonstrated to the County’s
satisfaction either that Contractor is not a “Contractor’ as
defined under the Jury Service Program (Section 2.203.020 of
the County Code) or that Contractor qualifies foi an
exception to the Jury Service Program (Section 2.203.070 of
the County Code), Contractor shall have and adhere to a
Written policy that provides its Employees shall receive
from the Contractor, on an annual basis,'nb less than five
(5) days of regular pay for actual jury service. 'The pdlicy
may proyide that Employees déposit any fees received for
such jury service with.the Contractor dr thét theicéhtractor
deduct from the Employee’s regularApay the fees received for
jury service.

B. . For purposes of this subparagraph, “Contfactor”
means a person, partnership, corporation or other entity
which has a contract with the County and has received or
will receive an aggrégate sum of $50,000 or more in any 12-
month‘period under one or more County contracts or
subcontracts. “Employee” means any California residént who

is a full-time employee of Contractor. “Full-time” means 40



hours or more worked per week, or a lesser number of hours.
if: 1) the lesser number is a recognized industr? standard
as determined by the County, or 2) Contractor has a loﬁg—
standing practice that defines the lesser number of hours as
full-time. Full time employees prdviding short term,
temporary services of ninety (90) days or less within a 12
month period are not considered full time for purposes of
the Jury Service Program.

C. If Contractor i1s not required to comply with the
Jury Service Program when the Coﬁtract‘commences, Contractor
shéll have a continuing obligation to review the
applicability of its “exception status” from the Jury
Service Program, and Contractor shall immediately notify
County if Contractor at any time either comes within the
~Jury Service Program’s definition of “Contractor” or if
Contractor no longer qualifies for an exception to the Jury
Service Program. In either event, Contractor shall
immediately implement a written policy consistent with the
Jury Service Program. The County may also reguire, at any
time during the Contract and at its sole discretion, that
Contractor demonstrate to the County's satigfaction that
Contractor either continues to remain outside of the Jury

Service Program’'s definition of “Contractor” and/or that

ot

Contractor continues to qualify for an exception to the
Program. Attached hereto, Exhibit F, is the required form,

“County of Los Angeles Contractor Employee Jury Service



Program Certification Form and A@plicaticn for Exception®,
to be completed by the Contractor.

D. Contractor’s violation of this subparagraph of the
Contract may constitute a material breach of the Contract.
In the event of such material breach,'éounty may, in its
séle discretion, terminate the Contract and/or bar
Contractor from the award of future Couhty contracts for a

period of time consistent with the seriousness of the

breach.
43, CONTRACTOR RESPONSIBILITY AND DEBARMENT:
A. A responsible Contractor is a Cdntractor who has

demonstrated the attribute of trustworthiness, as well as
Quality, fitness, capacity and experience to satisfactorily
perform the contract. It is County'’s polidy to conduct

" business only with responsible contractors.

B. Contractor isrhereby notified that, in“éccordance
with Chapter»2.202 of the County Code, if County acguires
information concerning the performance of Contractor on this
or other contracts, which indicatés that Contractér is not
responsible, County may, in addition to other remédies
provided in the contract, debar Contractor from bidding or
proposing on, or being awarded, and/or performing work on
County contracts for'a~specified period of time, which
generélly will not exceed five (5) years or be permanent 1if
warranted by the circumstances, and terminate any or all

existing contracts Contractor may have with County.



C. County may debar Contractor if County’s Board of.
Supervisbrs finds, in its discretion, that Contréctor has
done any of the following: (1) vioclated a term of a coﬁtract
with County or a nonprofit corporation creéted by County,
(2) committed an act or omission whicﬁ negatively reflects
on Contractor’s quality, fitness or capacity to perform a
contract with County, any other public.entity, or a
ndnprofit corporation created by County, or engaged in a
pattern or practice which negatively reflects on same, (3)
committed an act or offense which indicates a 1éck of
business integrity or business honesty, or (4) made or
submitted a false claim agéinst County or any other public
entity.

D. If there is evidenceée that Contractor may be
subject to debarment, the Department will notify Contractor
in writing of the evidence which is the basis for the
proposed debarment and will advise Contractor of the
scheduled date for a debarment hearing before the Conﬁractor
Hearing Boaxrd.

E. The Contractor Hearing Board will condﬁct a
hearing where evidence on the proposed debarment is
presented. Contractor and/or Contractor’s representative
shall be given an opportunity to submit evidence at that
hearing. After the hearing; the Contractor Hearing Board
shall prépare a tentative proposed decision, which shall

contain a recommendation regarding whether contractor should



be debarred, and if so, the appropriate length of time of
‘the debarment. Contractor and the Department shall be
provided an Qpportunity to object to the tentative proposed
decision prior to its presentation to the Board of
Supervisors.

F. After consideration of any cbjections, or if no
objections are submitted, a record of the hearing, the
proposed decision and any other recommendation of the
Contractor Hearing Board shall be presented to the Board of
Supervisors. The Board of Supervisors shall have the right
at its sole discretion to modify, deny, or adopt the
proposed decision and recommendation of the Hearing Board.

G. If a Contractor has been debarred for a period
longer than five (5) years, that Contractor‘may, after the
- debarment has beenrin effect for at least five (5} years,
submit a Qritten request for review of the debarmeﬁt
determination to reduce the period of debarment or terminate
the debarment. County may, in its diécretion, reduce the
period of debarment or terminate the debarment if it finds

that Contractor has adequately demonstrated one or more of

the following: (1) elimination of the grounds for which the
debarment was imposed; (2) a bona fide change in ownership
or management; (3) material evidence discovered after

debarment was imposed; or (4) any other reason that is in

the best interests of County.

H. The Contractor Hearing Board will consider a



reguest for review of a debarment determination only where.
(1) the Contractor has been debarred for a pericd longer
than five (5) years; (2) the debarment has been in efféct
for at least five (5) years; and (3) the request is in
writing, states one or more of the gréunds for reduction of
the debarment period or termination of the debarment, and
includes supporting documentation. Upon receiving an
appropriate request, the Contractor Hearing Board will
provide notice of the hearing on the request. At the
hearing, the Contractor Hearing Board shall conduct a
hearing where evidence on the proposed reduction of
debarment period or termination of debarment is presented.
This hearing shall be conducted and the request for review
decided by the Contractor Hearing Board pursuant to the same
procedures as for a debarment hearing.

The Contractor Hearing Board’'s proposed decision shall
contain a recommendation on the request to reduce the period
of debarment or terminate the debarment. The Contractor
Hearing Board shall present its proposed decision and
recommendation to the Board of Supervisors. The Board of
Supervisors shall have the right to modify, deny, or adopt
the proposed decision and recommendation of the Contractor
Hearing Board

I. These terms shall also apply to any subcontractors

of County Contractors.



44, NOTICE TO EMPLOYEES REGARDING THE FEDERAI EARNED INCOME

CREDIT: Contractor shall notify its employeeé, and shall require
each subcontractor to notify its employees, that they may be
eligible for the Federal Earned Income Credit under the Federal
income tax laws. Such notice shall be provided in accordance
with the requirements set forth in Internal Revenue Service
Notice 1015.

45, PURCHASING RECYCLED-CONTENT BOND PAPER: Consistent with

County’s Board of Supervisors policy to reduce the amount of
solid waste deposited at County landfills, Contractor agrees to
use recycled-content bond paper and paper products to the maximum
extent possiblé in connection with services to be performed by
Contractor under this Agreement.

46 . CONTRACTOR'S EXCLUSION FROM PARTICIPATION IN A&

FEDERALLY FUNDED PROGRAM: Contractor hereby warrants that
neither it nor.any of its staff members is restricted or excluded
from providing services under any health care program funded by
the Federal government, directly or indirectly, in whole or in
part, and that Contractor will notify Director within thirty (30)
calendar days in writing of: (1) any event that would.require
Contractor or a staff member’'s mandatory exclusion from
participation in a Federally funded health care program; and (2) -
any exclusionary action taken by any agency of the Féderal
governmentbagainst Contractor or one or more staff members

barring it or the staff members from participation in a Federally



funded health care program, whether such bar is direct or
indirect, or‘Whether such bar is in whole or in part.

Contractor shall indemnify and hold County harmless agéinst
any and all loss or damage County may suffer arising from any
Federal exclusion of Contractor or its staff members from such
participation in a Federally funded health care program.

Failure by Contractor to meet the regquirements of this
Parégraph shall constitute a material breach of contract upon
which County may immediately terminate or suspend this Agreement.

47. NOTICE TO EMPLOYEES REGARDING THE SAFELY SURRENDERED

BABY IAW: The Contractor shall notify and provide to its
employees, and shall reguire each subcontractor to notify and
provide to its employees, a fact sheet regarding the Safely
Surrendered Baby Law, its implementation in Los Angeles County,
and where and how to safely surrender a béby. The fact sheet is
set forth in Exhibit G of this contract and is also available on

the Internet at www.babysafela.org for printing purposes.

48. CONTRACTOR'S ACKNOWLEDGMENT OF COUNTY'S COMMITMENT TO

THE SAFELY SURRENDERED BABY LAW: The Contractor acknowledges
that the County places a high priority on the implementation of
the Safely Surrendered Baby Law. The Contractor understands that
it is the County’s policy»to encourage all County Contractors to
voluntarily post the County's “Safely Surrendered Baby Law” poster
in a prominent position at the Contractor’s place of business.

The Contractor will also encourage its Subcontractors, if any, to

post this poster in a prominent position in the Subcontractor's



place of business. The County’s Department of Children and

Family Services will supply the Contractor with the poster to be

‘used.

49. NO PAYMENT FOR SERVICES PROVIDED FOLLOWING EXPIRATION/

TERMINATION OF AGREEMENT: Contractor shall have no claim against

County for payment of any money or reimbursement, of any kind
whatsoever, for any service provided by Contfaqtor after the
expiration or other termination of this Agreement. Should
Contractor receive any such payment it shall immediately notify
County and>sha11 immediately repay all such funds to County.
Payment by County for services rendered after expiration/
termination of this Agreement shall not constitute a waiver of
County’s right to recover such payment from Contractor. This
provision shall survive the expiration or other termination of
this Agreement.

50. CERTIFICATION REGARDING DEBARMENT, SUSPENSION,

INELIGIBILITY AND VOLUNTARY EXCLUSION - LOWER TIER COVERED

TRANSACTIONS (45 C.F.R. PART 76): Cohtfactor hereby acknowledges
that the County is prohibited from contracting with and making
sub-awards to parties that are suspended, debarréd, inéligible,
or excluded from securing federally funded contracts. By
executing this Agreement, Contractor certifies that neither it
nor any of its owners officers, partners, directors,Aor
principals‘is currently suspended, debarred, ineligible or
excluded from securing federally funded contracts. Further, by

executing this Agreement, Contractor certifies that, to its



knowledge, none of its subcontractors, at any tier, or any‘owner
officer, partner, director or other principal of subcéntractor is
currently suspended, debarred, ineligible, or excluded from
securing federally funded contracts. Contractor shall
immediately notify County in writing, duriﬁg the term of this
Agreement, should it or any of its subcontractors or any
principéls of either be suspended, debarred; ineligible, or
exciuded from securing federally funded contracts. Failure of
Contractor to comply with this provision shall constitute a
material breach of this Agreement upon which the County may
immediately terminate or suspend this Agreement.

51. CONTRACTOR’S CHARITABLE ACTIVITIES COMPLIANCE: The

- Supervision of Trustees and Fundraisers for Charitable Purposes
Act regulafes entities receiving or raising charitable
contributions. The "Nonprofit Integrity Act of 2004w (SB 1262,
Chapter 919) increased Charitable Purposes Act requirements. By
requiring Conﬁractors to complete the Charitable Contributioné
Certification, Exhibit H, the County seeks to ensure that all
County contractors which receive or raise charitable
contributions comply with California law in order to ?rotect the
County and its taxpayers. A Contractor which receives or raises
charitable contributions without complying with its obligations
under California law commits a material breach subjecting it to
either contract termination or debarment proceedings or both

(County Code Chapter 2.202).



52. SOLICITATION OF BIDS OR PROPOSALS: Contractor

acknowledges that County, prior to expiraﬁicnvor earlier
termination of this Agreement, may exercise its right to invite
bids or request proposals for the continued provision of the
services delivered or contemplated under this Agreement. County
and ité DHS, shall make the determination to solicit bids or
reqguest proposals  in accordance with applicable County and DHS
policies.

Contractor acknowledges that County may enter into a
contract for the future provision‘of services, based upon the
bids or proposals received, with a provider or providers other
than Contractor. Further, Contractor acknowledges that it
obtains no greater right to be selected through any future
invitation for’bids or request for proposals by virtue of its
Present status as Contractor.

53. CONTRACTOR'S CLOSE-QUT OBLIGATIONS:

PPP and PSIP Programs: Contractor shall process all claims
submitted for services provided through June 30 for each fiscal
yeaf period (July 1 through Juhe 30) that this Agreemenﬁ is.in
effect. Contractor shall accept claims received for services
provided through June 20 of each fiscal year through October 31,
of the next fiscal year. Contractor shall complete the
processing of such claims and make every effort to expedite
close-out. Contractor shall be reimbursed at the same rates as
stated in Exhibits A and B. Contractor also shall complete the

processing of all claims for services provided through June 30 as



well as any reports including fiscal year end reports in
aéccrdance with the terms and conditions of this Agreément,

MPP Program: Contractor shall process all claims submitted
for services provided through November 30 for each program year
period (December 1 through November 30) thét this Agreement is in
effect. Contractor shall accept claims received for services |
provided through November 30 of each contract year through March
31, of the next program year. Contractor shall complete the
processing of such claims and make every effort to expedite
close-out. Contractor shall be reimbursed at the same rates as
stated in Exhibit C. Contractor also shall complete the
processing of all claims for services provided through November
30 as well as any reports including contract year-end reports in

‘accordance with the terms and conditions of this Agreement.

5{-}; . RISK MANAGEMENT PROGRAM ORIENTATION: Contractor shall
pfovide Director with a copy of its risk manaéement or loss
prevention plan or both. If Contractor does not have a risk
managemént or loss prevention plan, Director will assist
Contractor in deVeloping such a plan. Contractor shall also
implement a dual notification requirement to ensure that both
Contractor’'s Risk Manager and County are promptly notified of any
potential risk exposure arising from the acts or omissions of
Contractor's employees hereunder.

In addition, Director shall provide Contractor with
appropriate information regarding the DHS' Risk Management

Program for distribution to Contractor’s employees and agents.



55. NONEXCLUSIVITY: Contractor acknowledges that it is not

the exclusive provider to County of claims adjudication services
to be provided under this Agreement, that County has, or intends
to enter into, contracts with other Providers oﬁ‘such services,
as applicable, and that Counﬁy reserves the‘right to itself
perform the services with its own County personnel. During the
term of this Agreement, Contractor agrees to provide County with

services described in this Agreement.

56. BUDGET REDUCTIONS: In the event that County’s Board of
Supervisoré adbpts, in any fiscal year, a County budgét which
provides for reductions in the salaries and benefits paid to the
majority of Coﬁnty employees and imposes similar reductions with
respect to County contracts, County reserves the right -to reduce
its payment obligation correspondingly for that fiscal vear and
any-Subsequent fiscal year for services provided by Contractor
under this Agreement. County’s notice to Contractor‘fegarding
said reductions in payment obligation shall be provided within
ninety (90) calendar days of the County's Board of Supervisors’
approval of such actions. Contractor éhall continue té Perform

all obligations set forth in this Agreement .

57. ALTERATION OF TERMS: The body of this Agreement,
together with the Exhibits attached hereto, fully expresses all
understandings of the parties concerning all matters covered and
shall constitute the total Agreement. No addition to,  or
alteration of, the terms of this Agreement whether by wriﬁten or

verbal understanding of the parties, their officers,~ageﬁts, oxr



employees, shall be valid unless made in the form of a written
amendment to this Agreement which is formally approved and

executed by the parties.

58. AGREEMENT INCONSISTENCIES: To the exgent any conflict
exists between the language of the body of this Agreement and the
Exhibits attached hereto, then the body of the Agreement and the
Exhibits, including their attachments, shall govern and prevail
in that order.

59. PRICE GUARANTEE: If Contractor's price declines, or

should Contractor, at any time during the term of this Agreement,
provide the same services under similar quality and delivery
conditions to the State’of California or to any county,
municipality, or district of the State at prices below those set
forth in this Agreement, then such lower prices shall be

immediately extended to County.

60. CONSTRUCTION: To the extent there are any rights,
duties, obligations, or responsibilities enumerated in the
recitals or otherwise in this Agreement, they shall be deemed a

part of the operative provisions of this Agreement and are fully

binding on the parties.

61. CONTRACTOR’'S OFFICES: Contractor’s primary business
office is located at: 13191 Crossroads Parkway North, Suite 205,
City of Industry, California 91746. Contractor’s business
telephone number is (562) 908-4567 and facsimile/FAX number is

(562) 695-6105.



Contractor shall notify County in writing of any change in
its primary business or billing address, business felephone
number, and/or facsimile/FAX number used in the provisions of
services herein, at least ten (10) calendar days 'prior to the
effective date thereof.

If during the term of this Agreement, the corporate or other
legal status of Contractor changes, or the name of Contractor
changes, then Contractor shall notify County in writing detailing
such changes at least thirty (30) calendar days prior to the
effective date thereof. For changes in Contractor's corporate or
other legal status, the consent of County thereto may be required
in accordance with the PROHIBITION AGAINST ASSIGNMENT AND
DELEGATION Paragraph, as a condition to this Agreement
continuing. |

62. NOTICES: Any and all notices required, permitted, or
desifed to be given hereunder by one party to the other‘shall be
in writing and shallAbe delivered to the other party personally
or by U.S. mail (e.g., U.S. Priority, U.S. Express, certified or
registered, return receipt reqﬁested) and, as necessary, by.
facsimile transmission and addressed as follows:

A. Notices to County shall be addressed as follows:
Department of Health Services

Fiscal Services
313 North Figueroa Street

Room 531
Los Angeles, California 90012
Attn: Chief, Fiscal Services

Department of Health Services
Contracts and Grants Division
313 North Figueroa Street, Sixth Floor-East

- 62 -



Los Angeles, California 90012

B. Notices to Contractor shall be addressed as
follows:

American Insurance Administrators
A Subsidiary of Management Applied Programming, Inc.
13191 Crossroads Parkway North, Suite 205
City of Industry, California 91746
Attn: Furrokh Dastur, President -
Manaz Billimoria, Assistant Vice President
If personally delivered, such notice shall be deemed given
upon delivery. If mailed or transmitted by facsimile in
accordance with this Paragraph, such notice shall be deemed given
as of the date indicated on the facsimile transmission validation
or U.S. mail receipt, whichever applies based on mode of
transmission used. Either party may change its address for notice
purposes by giving prior written notice of such change to the
other party in accordance with this Paragraph.
IN WITNESS WHEREOF, the Board of Supervisors of the County

of Los Angeles has caused this Agreement to be subscribed by its

/

e



Director of Health Services, and Contractor has caused this
Agreement to be subscribed in its behalf by its duly authorized

cfficer, the day, month, and year first above written.

COUNTY OF LOS ANGELES

By
Bruce A. Chernof, M.D.
Director and Chief Medical Officer

AMERICAN INSURANCE ADMINISTRATORS (AIn)

A SUBSIDIARY OF MANAGEMENT APPLIED
PROGRAMMING, INC.

i

Contractor
By

Signature

Printed Name
Title

(AFFIX CORPORATE SEAL)’

APPROVED AS TO FORM

BY THE OFFICE OF THE COUNTY COUNSEL
RAYMOND G. FORTNER
County Counsel

APPROVED AS TO CONTRACT
ADMINISTRATION:

Department of Health Services
By

Cara Q0! Neill, Chief
Contracts and CGrants Division




EXHIBIT A
PHYSICIAN SERVICES FOR THE INDIGENT PROGRAM (PSIP)

CLAIMS ADJUDICATION SERVICES
STATEMENT OF WOREK

1. ‘Definitions:

A. Claims Adjudication Services: Claims

adjudication services for the PSIP Pro§ram include receipt,
re&iew, Medi-Cal coverage identification, PSIP program-
eligibility determination, provision of preliminary payment
listings and final payment information in electronic
formats for PSIP claims submitted by physicians for
eligible medical services rendered to eligible indigent
patients. These services shall be provided according to
 PSIP policies, proceduresg, and instruétions, which are
subject fo revision from‘time to time. For purposes of
this Agreement,ba claim includes a California Healthcare
for Indigents Program ("CHIP") form, Attachment A-1, a
Centers for Medicare and Medicaid Services ("CMS-
1500") Form, (formerly known as a Health Care Fiﬁancing
Adminisfration "HCFA 1500" Form), Attachment A-~-2, and other
forms that may be approved and required by the Director.

B. Adjudicated: As used herein, the term

"adjudicated” shall apply to claims for which all claims

adjudication services have been completed, according to

A-1



PSIP policies and procedures, and a payment request or
denial has been issued.. |

C. Denied: As used herein, the term "denied" shall
mean a claim or medical procedure that has' been adjudicated
according to program policies and prdcedures and found not
to be payable.

D. Electronic Claim: As used herein, the term

"electronic claim" shall mean a claim that is submitted to
the Contractor electronically, on a disk, of some other
form of EOmputer media by PSIP physiéiahS'for reimbursement
of eligible medical services rendered to eligible indigent
patients. |

E. Contract Year ("CY"): As used herein, the term

"contract year" shall mean the twelve (12) month period

ending March 31st of the applicable year.

F. Fiscal Year ("FY"): As used herein, the termk
"fiscal year" shall mean the twelve (12) month period’
‘beginning July 1st of a year and ending Juhe 30" of the

following vyear.

G. Hard-Copy Claim: As used herein, the term "hard-

copy claim" shall mean a claim that is submitted to

Contractor on paper (hard-copy CMS-1500 Form and CHIP



forms) by PSIP physicians for reimbursement of eligible

‘medical services rendered to eligible indigent patients.

H. On-line Access: As used herein, the term "on-
line access" shall mean the electronic'linkége of
Contractor's computerized c}aims adjudication system to
County personal computers (Pés) located at County specified
sites (minimum of two (2)) which permit County access to
the PSIP Physician Profile Database ("PPD") and PSIP
Database.

I. Administrative Appeal: As used herein, the term

"Administrative Appeal" shall mean an appeal which 1)
involves an issue exclusively related to the PSIP'policies
and procedures; and 2) does not involve medical issues.

J. Medical Appeal: As used herein, the term

"Medical Appeal" shall mean an appeal which involves a
medical issue exclusively, and requires the expertise of an
appropriate medical professional for appeal resolution.

K. Contractor’s System: As used herein, the term

"Contractor’s System” shall mean any and all computer
systems/resources used by Contractor to perform claims
adjudication, reporting, etc.

2. Contractor Pergsonnel:




A. Contractor shall designate a Project Manager to
lead and coordinate Contractor's claims adjudication
services hereunder. |

B. Notwithstanding any representation by County
regarding the participation of County personnel in any
phase of this project, Contractor assumes sole
responsibility for the timely accomplishment of all

activities described herein.

3. County Pérscnnel: Chief, Fiscal Services, Department
of Health Services, shall be designated as County Project
Manager (CPM) for activities hereunder, unless otherwise
4determined by Director. County personnel will be madé available
to Contractor at the sole-discretion of CPM to provide necessary
input and assistance in order to answer questions and provide
necéssary liaison activities between Contractor and County
departménts. The word "County”™ or "Director" shall be deemed to

refer to the CpM. -

4. Services to Be Provided: Services to be provided

immediately upon Board of Supervisors approval include, but
shall not be limited to:
A. Contractor shall process hard-copy and electronic
claims using an on-line élaims processing system and line-

item and/or on-line adjudication.



B. Contractor's claims review and processing
procedures must include, but shall not bé limited to, the
following:

1) Scrting claims.

2) Date-stamping (i.e., Month/Date/Year) all
claims upon receipt, at‘the time of the original
submission and any subsequent resubmission(s).

3) Reviewing claims for completeness and
accuracy based on the PSIP billing instructions
provided by County. |

4) Rejecting and ieturning claims which are
incomplete or inaccurate and return to the submitting
physician within five (5) working days of claim

' receipt, with a Director approved letter stating the
claim deficiencies and the procedures for
resubmission, or as otherwise agreed to by Director
and Contractor.

5) Entering the claim type (i.e., conéract
trauma, non-contract emergency, pediatrics, or
obstetrics), reason for rejeétion, claim receipt date,
physician’s name and tax identificétion number

("ID#"), patient’s name, date of service, and service

location on Contractor’s system.




&) Entering all claim information and all data
elements (Attachﬁents A-3 to A-9) into its system for
all compiete claims.

7} Flagging all incomplete, erroneous, and
duplicate claims. |

2 Reflecting line-item de;ials.

9) Validating procedure and diagnoéis codes.

10) Matching Medi-Cal Eligibility History File

and Matching Data Elements: Comparing the patient

information data provided by County to Contractor
against Medi-Cal eligibility history files within ten
(10) working days of receipt to identify claims with
Medi-Cal coverage.

Contractor shall be responsible to match the
following specified Physician claim data elements, if
present, against the Medi-Cal eligibility history

file:

® Name -

® Date of Birth

e Gender

® Social Security Number (SSN), if preseni

®

Date of Service



e Insertion of Medi-Cal Unit Number :
Determine unit number, uiilizing the
eligibility trailer, to be inserted in the
fourth position of the'Medi—éal number.
Contractor recognizes that the County format may
change from time to time as a result of changing
reguirements or needs. At County's option, Contractor
shall include or delete County specified matching data
elements. A successful match shall‘méet all of the
above daﬁa elements.
Contractor shall prévide an électronic data
listing of Medi-Cal-eligible patient information, if
requested bykthe Director. The electronic data

transmitted shall include the following information:

e Contractor Log Number
2 Patient's:
- ID/SSN

- Medi-Cal Number
- Last Name
- First Name
- Middle Initial
- Address:
- Street Address
- City
- State
- Zip
- CGender _
- Date of Birth
- First Date of Service
- Filler or Reserve A
- Any other information requested by
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Director.

11) Denying)Medi—Cal covered claims.

12) Adjudicating non-trauma claims which are not
Medi-Cal covered within ten (10) working days of
determination that the claim is non Medi-Cal, for a
total of twenty (20) working days from the date of
receipt.

13) Trauma Patient Summary Number (TPS#) File

Format Matching Data Elements: Contractor shall

adjudicate trauma claims by comparing the PSIP trauma
claims, provided by County's Emergency Médical
Services Agency (EMS) to Contractor, with the TPS#
hospital patient data file within ten (10) working
days folldwing the TPS# match to identify eligible
claims.

Contractor shall be responsible to electronically
match the following épecified PSIP trauma claims data

elements as provided by County:

e Computer Media: Electronic transmission from

Lancet
e Encoding Format: Flat ASCIT file
e Matching Data Elements:

TPS%# (8 digit alphanumeric code)
- Hospital Code (4 digit)
- Patient Name
- Payor Code (or description) .
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- Date of Sérvice.

Contractor recognizes that the éounﬁy formai may
change from time to time as a result of changing
reguirements or needs. At County's cpéicn, Contractor
shall include or delete County specified matching data
elements. |

14) Automatically/manually assigning a unique
claim number.

15)» Performing audits and quality assurance
samplingﬁ

16) Providing claims reporting.

17) Performing other claim edits, as may be
required by Director, from time to time.

~18) Accepting amounts from the Director‘tq be
paid for each claim type, fund, and organization code,
and being able to suspend any unprocessed claims which
are not'to be paid in the current payment cyéle; and
inélude any suspended claims in the next payment cycle
in the order of the date received.

19} Prepa:ing Remittance Advices ("RAVY),

pursuant to Attachment A-10 "Sample Remittance Advice

ity

Specifications”, for claims adjudicated for payment

and those denied due to Medi-Cal coverage, including



the applicable Medi-Cal numbers, and electronically
transmitting via email the RAs on a bi-weekly basis to
County site.

20) Slowing or ceasing claims adjudication
services, upon Director's request, in order not to
exceed PSIP funding limits.

21) Providing an electronic warrant file to
County's Auditor Controller, which will group the
- claims by funds, including an electronic copy of the
warrantbregister, identifying the amounts from the
following funds:

1) Physicians Services Account - BW? -
2) Measure B - BW9, and ény other av%ilable
funds.

22) Processing an updated copy of the electronic
warrant file, includihg the issue date and warrant
number provided by the County, on the same day if
received by no later than 10:00 a.m., and by the next
business day if not, using high speed, secure
electronic media, as specified and agreed to by
Director, to traﬁsmit andireceive the electronic
warrant files and add them to the BA before it is

printed.



23) Providing mailing services, i.e, addreééing,
stuffing, sealing, and mailing RAs, includiﬁg the RAs
for denied claims, to PSIP physicians (County will
reimburse Contractor $0.015 per claim %nd the postage
'costs associated with the mailing). On the same déy
of mailings Coﬁtractcr éhall electronically transmit,
via email, the RA report to DHS Fiscal Services.

24) Making all Official County Fee Schedule
{“OCFS") modifications to its claims adjudication
programé necessary to process and adjudicate all PSIP
claiﬁs and comply with this Exhibit, the Attachments,
and modifications thereto, at no additional cost to
County.

25) Recouping funds or reducing a physicianﬁs
future claim payments (e.g., if the claim has been
e:roneéﬁsly paild or if the physician receives a
payment from the patient or third-party payof, after
the claim has been paid), as instructed by ﬁirector,
via a Director approved letter with recoupment
payments to be sent directly'to County along with a
copy of the RA to County, or if the RA is not
available, advising physicians to provide the

following information along with the refund check:



® patient's name,

® patient's social security number,

® date of service,

® amount of patient'sg refund,

® physician's tax ID number, and

° physician's license number;

® adjusting the physiciah account balances

accordingly when a.refund is received and,
® at Director’s discretion, providing the
Director or his designee (g) with access to
Contractor’s system to either cancel clainm
in full or indicate partial refund
adjustment .
C. Establish and maintain a unigue PPD Database and

PSIP Database for each FY.

l), The PPD shall incorporate all data elements
described in Attachment A-11, Contract Physician
Profile RecordlLayou£. Contractor shall régularly
update the PPD to ensure thatiphysician information,
as requested on the Physician Enrollment Form, is
readily available to Director. The PPD shall be based
on Attachment A-5, Physician Enrollment Form and

Attachment A-3, Conditions of Participation Agreement,
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which each participating physician submits upon entry
into PSIP and updates each FY oi more oftenvas
necessary. The Physician Enrollment Form shall serve
as written notice from the physician‘tﬁat information
may be entered into the Database.

2) The PSIP DataSase incorporates all data
elements necessary for all PSIP related work,
including, but not limited to, preparing reports,
providing Medically Indigent CarevReporting‘System
("MICRS") data, and as otherwise described within this
Agreement and related Attachments.

D. Provide MICRS data according to County

specifications, as specified in Attachments:

e A-12: MICRS Statement of Work
® A-13: Record Layout/MICRS Dictionéry
°*  A-14: MICRS Code Tables
E. Re&iew, analyze, and research all Administrative

APpeal issues and recommend County action based oﬁ PSIP
policies and procedures. Contractor shall regularly attend
scheduled meetings of the County's Physician Reimbﬁrsement
Advisory Comﬁittee ("PRAC") . Upon Director’s approval;
Contractor shall refer all Medical Appeals to the Physician

Appeals Board. Contractor shall Prepare appeal summaries



and notifications to physicians of appeal disposition.
Responses to claim appeals shall be issued by Contractqr
with a Director approved letter, stating the appeal
disposition and an updated RA, if appropriate. All claim
appeal response letters are to be appfoved by Director and
mailed by Contractor.

F. Erovide system connectivity to two (2) County
specified work stations to be designated by County's
Project Manager. Contractor shall also provide the
vcapability for County's personal computers, linked to
Contractof's system, to have ingquiry capability and to
'request manipulation of any and all data elementé in the
PSIP Database and PPD and download as an ASCII, comma
delimited, or Microsoft Excel file, at the Director’s
election, the results and/or summary of such manipulation
onto County's personal computers. If requested by
Director, Contractor shall providé three (3) days of formal
training for County on-line users and assistance as
necessary for each year during the term of the Agreement.
Director shall select the two (2) persons for which
training will be provided.

in the event that specia} hardware is necessary in

order to access the Contractor's system or to link County's



two (2) work statiocns to Contractor's system, Contractor
shall provide such hardware (including séftware}rfcr
County's use. Contractor shall install and maintain all"
hardware (including software) provided‘toycéunty herein.

G. Develop, maintain, and provide detailed written
instructions for phfsician sﬁbmission of claims, including
electronic, as approved by Director. As needed or
requested by Director, Contractor shall have workshops for
COunty staff, physicians, and thsician biiling groups to
support claim submission, both electronic and manual.

H. Provide and manage é telephone hot line for
physicians to inquire on the status of claims. Questions
regarding the PSIP program or policy issues are to be
.referredAto Director. Upon physician request, Contractor
will send out the Director’s approved billing instructions.
The hot line must be staffed from 8:00 a.m. to 4:30 p.m.,
Pacific Standard Time, Monday through Friday, except County
holidays. At a minimum, the hot line must have voice mail
or other message capabilities to receive calls during non-
coperation hours. Ex;ept for holidays and weekends, callg
must be returned within 24 hours. A 1o§ of all calls must
be maintained and shall include, but shall not be 1imited

to:



® physician's name,

® billing group name,

2 caller's name,

® claim number,

e date and time of call,

® a brief summary of the purpose and disposition of

the call, and

® name of person who tookvthe call.

This log shall be made available to Director upon
request at ail reasonable times, for review énd for
photocopying.

I. Prepare written materials for:review and approval
by Director pfior to distribution (addressiﬁg, stuffing,
and sealing envelopes) to physicians and deliver‘éame to
Director. |

J. Develop and maintain a Backup System consisting
of an electronic copy of the PSIP Database, PPD, and all
other related data én CD or on other County speéified
computer media off-site. The PSIP Database shall be backed
up on a daily basis; the PPD shall be backed up regula;ly.
In the event that Cohtractor's system becomes inoperative,

Director and Contractor shall mutually agree on a

>
1
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reasonable time frame‘to resume processing physician
claims.

K. Provide Online Access to all active FY physician
claims until year-end reconciliation has béén completed and
determined closed by County.

5. Additional Requirements: In performing the services

hereinabove, Contractor shall:

A. Perform at all times in a professional and
businesslike manner when assisting physicians and answering
physician's questions.

B. ‘Employ industry standards to ensure appropriate
payments to physicians under the PSIP program.

C. Respect the confidential nature of all
information with regard to physician patient records and
PSIP financial records. Contractor acknowledges the
confidentiality of all phyéician patient data and,
therefore, shall obtain/extract only that informafion‘.
néeded to meet claims processing and adjudicatioﬁv
requirements. All such collected information shall become
the property of Cqunty upon the termination of this
Agreement, unless otherwise agreed to by Director.

D. Prepare all correspondence to physicians in a

w o

professional and businesslike manner; no correspondence may



be hand written and all correspondence to physicians must

be approved by Director.in writing prior to sending, unless

otherwise directed by County's Project Manager.

&. Optional Services: The County may exercise its option
[

to require the Contractor to perform specific optional services.
County may require the Contractor to provide Medicare
eligibility mat;hing and/or the services of an Audit Nurse
Speéialist, who will work with County staff to ensure the
medical codes listed on the claims are appropriate, no more than
two 8-hour days per month. The nurse will bé required to have

knowledge of medical and financial coding.

7. Access to information: 1In order for Contractor to
provide the services described in this Exhibit, Director shall
provide Contractor necessary and pertinent PSIP information,
inciuding operational/administrative records, and statistics.

Contractor shall return all the material provided by
Director, upon his/her request; including but not limited to,
’PSIP Database data files, PPD data files, physician patient
records/data, PSIP financial records, all information incidental
to contract adminisfration, all compleﬁed work, all PSIP and
MICRS data, in the same condition and seguence in which received

within thirty (30) calendar days from date of regquest.
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8.

Reports:  Contractor shall provide financial,

management, and ad-hoc reports, as requested by CPM. Contractor

‘shall submit a weekly report listing all claims received in-

house, and claims denied, rejected, Medi-Cal covered, and

adjudicated by FY or CY of service, as requested by CPM. Claim

management reports shall be submitted to CPM and shall include,

but not. be limited to, the fellowing:

Monthly reports with amounts of wvarious payment
éategories and a monthly report that reflecﬁs weekly
claim activity;

Claims submitted and péid by indiVidual physicians;
Summary Reports (type/payment/status of claiﬁ);
Claims bf month or services or payment;

Claims by physician tax ID#;

Claims by physician license number;

Claims reporting by ?rocedure; diagnosis, and
physician specialty by tax ID# and license number}
Statistics and special reporting;

RA Re?orts; and

Ad-hoc reports,.such as top 100 surgical codes, top

100 procedure codes, reports by physician specialty

i

and reports by hospital code to be provided within

five (5) working days of written request.
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The monthly report shall include weekly claim activity and.
shall reflect the number of rejected, denied, deniéd due to‘
Medi-Cal coverage, and adjudicated claims, as well as number of
claims received in-house but Which have not been processed
and/or adjudicated. As each month of claims Processing services
is completed, the monthly report describing.that month's claim
activity is to bé submitted to CPM within ten (10) working days
of the end of that completed month. Contractor shall provide
analysis and interpretation of reports, as needed.

Contractor shall pfepare all the necessary reconciliation
reports (monthly, quarterly, biannually, yearly, or as otherwise
requested by CPM) for each FY, and make any and all nécessary
payment and/or refund adjustments. Contractbr shall re-
adjudicate PSIP claims (due to changes in reimbursement rates by
a pércentage to be determined), as may be deemed necessary by
CPM, and County shall pay for re-adjudicating the claims.

If at any time re-adjudication is necessary due to an error‘
of the Cdntractor, then no additional pef-claim cost shall be
due to Contractor. |

Director and Contraétor shall mutually work to ensure that
County's records and Confractor's PSIP database are fully

reconciled. Each

]
b“{

shall be fully and completely reconciled as

determined by Director.
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9. Records and Audits: Subject to therconditions ané
terms set forth in the body of Agreement, Coﬁtractor agrees to
make all billing and eligibility records availab;e upon request,
during normal business hours, to Director and auéhérized State
and federal representatives, for inspection, audit, and copying.
Contractor may use microfilm or oiher media for purposes of
maintaining hard copy claim files. Contractor shall provide. to
Director such material in County specified electronic data
format and on specified computer media.

Such records shall be retained in accordance with the
RECORDS AND AUbITS Paragraph of thé ADDITIONAL PROVISIONS.

10. Quality Improvement: Contractor shall providevto

Director a written description of the quality control and claim
manégement précedures employed by Contractor>to process and
adjudicate PSIP claims.

Quality control and claim ﬁanagément procedures shallA'
include, but are not limited to, appropriate claim ediﬁs to.
ensure payment accuracy, non-payment of out—of—County élaims,
flagging of duplicate billings and overpayments whiéh require
Contractor to recoup funds or to reducé a physician's future
claim payments, and audit trails to substantiate all adjudiCated'

claim payment authorizations.



Director may periodically sample Contractor's work and
request Contractor to provide an audit of its internal claims
processing/adjudication procedures in order to determine the
accuracy of Contractor's claims processing/adjudication
practices. Should any work be inaccurate, as determined by
Directo;, Director will notify Contractor within a reasocnable
pericd of time of such findihgs. Contractor shall correct any
and all inaccufacies within ten (10) working days of receipt of
notice of any errors and such correction shall be at noc
additional cost to County. In the event thaﬁ Director finds
that the errofs'have not been corrected by Contractor, the éycle.
of corrective action by Contractor and re-sampling by Director
may, at Director's sole discretion, be repeaéed. Director will
notify Contractor within a reasonable period of time of the re-

sampling results.

11. Payment: Contractor shall bill County in arrears.

The sole compensation to Contractor for services provided

hereunder shall be as follows:

A, Contract Trauma, Non-Contract Emergency,

Pediatrics, or Obstetrics:

1) Set-up Fees: Contractor shall not receive a

set-up fee.



2)  Systems Modifications: Contractor shall
recéive a fee of $80 per programminé hour or prorated
portion thereof for pericds less than one hour for
revised or new Programming requested_b? Director, the
rate and process which the parties will use as
described below: |

a) Contractor shall submit to Director. a
quotation in writing for the projected work,
including an estimated number of programmer hours
for completion of the programming task.

b) Directér shall determine the
credibility of the estimate submitted by
Contractor and, if necessary, revise the

estimated number of hours requested for

performing the programming task. Director shall
apprise Contractor in’writing of County's
acceptance of the guotation or of the révised
estimate within ten (10) calendar days éf the

Director's receipt of the quotation.A

c} Contractor shéll, upon completion of

thée work, submit an invoice to County with the

Fh

actual number of hours that was reguired to

complete the programming Task, not to exceed,



however, the number of hours for completion for
the task as approved by Director in accordance
with Subparagraph (2) above, andAprepare and keep
detailed records of staff work and time spent on
any programming task hereunder, and shall make
them available for audit and photocopying upon
reguest by Coﬁnty representative pursuant to
Paragraph 9 (Records and Audits) of this Exhibit.

3) Adjudication Fees:'

a) Contractor shall receive the following
fees for each manual (hard-copy) and electronic
Service claim adjudicated during a contract year
that results in payment to a PSIP Physician by

the County or a denial due to Medi-Cal coverage:

Manual Electronid,
Year 1 $2.85 $1.50
Year 2 $3.00 $1.60
Year 3 $3.00 $1.60
Year 4 $3.15 $1.65
Year 5 $3.15 $1.65
B. Mailing Services: County will reimbursé

Contractor $0.015 per claim for the actual cost of postage

associated with the mailing described in Paragraph 4,



Services To Be Provided, Subparagraph B, 23 of this
Exhibit.

C. Eligibility Matching: Contractor shall receive a

fee of $2,000 per month to perform Medi-Cal eligibility
matching.

D. IPS Number Matching: Contractor shall not receive

a fee for TPS matching.

E. Printing Services: Contractor shall receive

reimbursement for their costs of printing services (e.g.
physician enrollment packagés, PSIP newsletters, etc.).

F. Optional Services

1) Audit Nurse Specialist: Contractor shall

receive a fee of $40 per houf or prorated portion
thereof for periods less than one hour for the
services provided by an Audit Nurse Specialist, as
describéd in Paragraph 6, Optional Requirements.

2) Medicare Eligibility Matching: Contractor

shall receive a fee of $1,500 per month to pérform

Medicare eligibility matching.

3) MICRS Reporting: Contractor shall not

receive a fee for MICRS Reporting, as described in

h

sttachment A-3, Conditions o Participant Agreement .
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G. Corrections: Corrections of any and all claims
due to Contractor's errors, as determined by Couhty, shall
be performed at no cost to County. County may pericdically
sample the work to determine the accuracy of processing.
Should any work be inaccurate, as determined by County,
Contractor shall promptly correct all inaccurate or
unacceptable work to conform to the requiremenﬁs of this
Exhibit, in accordance with Paragraph 10, Quality
Improvement, and the Attachments, or as otherwise
detérmined by County. County may withhold fifteen percent
(15%) of Contractor's invoice amount until all claims
processing services work is acceptable to County. County
will provide written notice to Contractor within a
reasonable period of time of any claims Processing services
work which is not acceptable to County.

H. Specified Time Period: County shall be liable to

Contractor with regard to amounts payable to Contractor for
services performed hereunder that fall within a contract
time period specified in the Agreement.

I. Invoices: Contractor shall submit a monthly
invoice, in arrears, showing all claims processed and
adjudicated and amount of Medi-Cal eligible claims and the

costs for mailing services for the previous month of

g
[
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service. County shall pay all invoices within thirty (30)
calendar days from receipt of complete and correét billing,
as determined by CPM. County shall only reimburse
Contractor for each adjudicated claim.that gesult in
payment to PSIP Physician by Director or Denied Medi-Cal
eligible claim. | |

In the event that Director requires Contractor to re-
adjudicate any and all claims due to the year end
reconciliation process, County shall pay‘ohly fdr the
programming cost to calculate the adjusted payment amount
for each élaim. County shall not pay the negotiated
processing and adjudication fee per claim. |

If at any time re-adjudication is necessary due to an
error of the Contractor, then no additional per4éiaim‘cost

shall be due to Contractor.

J. Accuracy of Work: Corrections of any and all

claims due to Contractor’s errors, as determined by
Director, shall be performed at no cost to County; County
may periodically samplé the work to determine ihe accuracy
of processing. County will provide written notice to
Contractor within a reasonable period of time of any claims
processing services work which is not acceptable io Countyvy.

Contractor shall promptly correct all inaccurate or -



unacceptable work to conform to the reguirements of this

Exhibit and Attachments.at no additional cost to County.
County may withhold fifteen percent (15%) of Contractor’s

invoice amount until all claims processing services work is

acceptable to County.



County of Los Angeles Department of Heaith Services ATTACHMENT
CALIFORNIA HEALTHCARE FOR INDIGENTS PROGRAM {CHIP)

NON-COUNTY
HOSPITALS

FOF EMS USE ONLY
TRAUMA YES

A NO [
COMPLETE ENTIRE CLAIM AND SUBMIT WITH UB-92

01.7PS #

02. SCCIAL SECURITY NUMEER:

03. PATIENT'S NAME:

TAST FIRST WIDDLE INFTIAL
(1) IF MINCR. PARENT / GUARDIAN:
TAST FIRST
04. PLACE OF BIRTH; .
T STATE COUNTRY
05. MOTHERS MAIDEN NAME:
o6 ETHNICTY] ] (1) whiTE ] ) naTive american  Esiimo  aceuT [ mormer
[ sk ] @ wiseanc
[ ] @ AsiaN/ PACIFIC 1SLANDER [ @ruemo

07. EMPLOYMENT TYPE:D {0) UNEMPLOYED

D (3) SALES/SERVICES
E] (1) FARM / FORESTRY / FISHING

D (4) EXECUTIVE / ADMINISTRATIVE / MANAGERIAL / PROFESSIONAL
TECHNICAL RELATED SUPPORT

[]2) LABORERS /" HELPERS / CRAFTS / INSPECTION/ D (5) OTHER
REPAIR / FRODUCTION / TRANSPORTATION

08. MONTHLY INCOME: l s ] 09. FAMILY SIZE (COUNT PATIENT AS 1)::

10. SOURCE OF INCOMEZD {0) NONE D (3) SELF-EMPLOYED D {6) OTHER: ,8.9., UNEMPLOYMENT / VA BENEFITS / INTEREST/
DIVIDENDS / RENT / CHILD SUPPORT / ALIMONY, ETC.
D (1) GENERAL RELIEF L__—_] {4) DISABILITY .
(2) WAGES [] ® revirevent

L | REASON ()
IF UNABLE TO OBTAIN PATIENT INFORMATION, HOSPITAL {20)
REPRESENTATIVE MUST GIVE REASON (S) WHY INFORMATION WAS NOT SIGNATURE:
OBTAINED AND MUST SIGN INDICATING EVEYRY ATTEMPT WAS MADE

_(21)

11, HOSPITAL: CODE: PROVIDER ID:
12. HOSPITAL FUND D {1) FORMULA D(zy CONTRACT TRAUMA »
13. SERVICE SETTING D {1) EMERGENCY DEPARTMENT Da. NON-EMERGENCY VISIT D b. EMERGENCY VISIT

{1 SETTING ONLY)
D (2) INPATIENT

D (3) QUTPATIENT / CUINIC VISIT
14. DATE OF SERVICE / ADMISSION (MO/DY/YR):

15, DISPOSITION

D {1) DISCHARGE (INPATIENT ONLY) DATE | ! i B

D {2) TRANSFER TO COUNTY HOSPITAL . DATE | { { I

D {3) TRANSFER TO NON-COUNTY HOSPITAL DATE | l i i

[:] {4) RELEASE (EMERG DEPT./OUTPATIENT ONLY)  DATE | ! { B

5) DEATH DATE i % i ;

D (6) STiLL HOSPITALIZED
16. PAYERS SPECIFY NAME 7. DATE BILLED TO COUNTY:

AMOUNT PAID
PRIVATE INSURANCE c o ) L 2 1‘18. CHARGES:  + 43
OTHER: o
L; v—i FOR COUNTY USE OMLY 3
AMCUNT DISBURSED
FOR QUESTIONS REGARDING CLAIM:

19. CONTACT PERSON:

TELEPHONE NO: ()

CHIP FORM REVISED &/03




ATTACHMENT A-2
Page1of2

PLEASE oSt e ) 4
DO NOT
STAPLE i Ty et T i
iNTHIS R N RN ISTRR S,
T HEALTH INSURANCE CLAIM FORM P [TT)
. ___ HEALTHINSURANCE CLAIMFORM oo [T
GROUR FECA i j2t Lo, b AR IN
4. MEDICARE MEDICAID CHAMPUS OHAMPVA e T PLAN EecunG OTHER| 1a. INSURED'S 1.O. NUMBER {FOR PRCG TEM Y)
Mecivens & W#} {Sponsor's 350 {VA Fils &) g } {S5¥ or 0} D Ssh D{w)
2. PATIENT S NAME {Last Nams, rrs Name, i} 3. PAT TH DATE SEX 4. INSURED'S NAME (Last Name, First Narne, Middis ingiar)
; DOy oYY
L M1 fM]
5. PATIENT'S ACDRESS {Mo., Streat] 6. PATIENT RELATIONSHIP TC INSURED

7. INSURED'S ADDRESS {No., Strest)

sef [} Spowse[ | cnia[ | Cthed ]
= STATE | 5. PATIENT STATUS _ CirY STATE
Swg[ ] Mamisd ] omer []
2P CODE TELEPHONE {inchudle Ares ads) 2P COOE TELEPHONE (INCLUDE AREA CODE)
() TP St L] e )
S OTHER INSURED'S NAME (Last Marms, Fysi Narms, Miidio 1G] 70, 1S PATIENTS GONDITION RELATED 76,

11, INSURED'S POLICY GROUP OR FECA NUMBER

a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMFLOYMENT? (CURRENT OR PREVIOUS)

YESDNG

SEX

*0 O

a. INSURED'S DATE OF BIRTH
MM, OO } Y
H

0. UTHER INSURED'S DATE OF BIRTH SEX

. . 4 ER
PATIENT AND INSURED INFORMATION B s o e a2 L L

| I
. AUTO ACCIDENT? PLACE (Stats) {5 EMPLOYEN'S NAME OR SCHOOL NAME
Y
Y M O O [Owe
¢. EMPLOYER'S NAME OR SCHOCL NAME ¢ OTHER ACCIDENT? . INSURANCE PLAN NAME OR PROGRAM NAME
YES Dno
o, INSURANCE PLAN NAME OR PROGRAM NAME ‘10d. RESERVED FOR LOCAL USE d. 18 THERE ANOTHER HEALTH BENERT PLANT
D‘?ES D NO ¥ you, retten 10 and complate Sem 9 a-d,
READ BACK OF rcg“ﬁ:AETPS:EE FHPLETKG & Slﬁﬁmi THIS FORM. 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12, PATIENT'S OR AUTHORIZED PERSON'S authorizs the relssss of any madical or oiher Y of muhmmmmmumwm
nmum:mmwummmhmwnhwq-mmm sarvicas descrived below. K
balow, .
. . ~
SIGNED DATE SIGNED 4
1 4 BLMESS (First symplom) OR 15 IF PATIENT HAS HAD SAME OR SIMILAR ILLNESS. 18. DATES PATIENT UNABLE TO WORK IN CURRENT GCCUPATION
AT Qi FuRgENT: (wunv {Accidars) OF GIVEFIRSTOATE M | DD | YY MDD | o MM | B W "
1 ! PREGNANCY(LMP) 1 ! FROM ! ! i |
17. NAME OF REFERRING PHYSICIAN OR OTHER SOURCE 172, 1.0, NUMBER OF REFERRING PHYSICIAN 18. HOSP!T’;ALIZATDI%N D‘AT‘ES RELATED TO QJ”;‘RBTTDSDEF:VEYEYS
t .
. . FROM ] { TO i !
18, RESERVED FOR LOCAL USE 20, CUTSIDE LAB? § CHARGES
[lves [wo | ,
21. DIAGNOSIS OR NATURE OF ILLNESS OF INJURY. (RELATE ITEMS 1,2,8 OR 4 10 1 EM 24E BY LINE) j 22 ZEDICAID RESUBMISSION CRIGINAL REF. NO
T S J—
L7 T, 23, PRIOR AUTHORIZATION NUMBER
2.1 o 4, 1 —
24, A B [+ D £ F f H i o X g
10
DATE(S) OF SEHV!C&,. Placs | Type |PROCEDURES, SERVICES, OR SUPPLIES DIAGHOSIS RESERVED FOR
From 2 of ol {Expialn Urieual Clrowmstancas) ” OR (Family =
MM DD YY MM D0 YYiSenviedsescd CRTACPCS 1 MODIRER CODE STHARGES  linirs| pmn | EMG | OB | LOCALUSE £
1 f 1 ! ; ! i
1 ! : Il A i E
: =
i t H i =
1 i x
4 1 L [ E
o
o (o | £
3 L i 5 a
i 1 =
| i ! ! | i (<]
4 ! | i i H =
=4
i 1 | I ! [
{ i { i l ; ] =
5 L} i H L i g
1 1 H i i §
- | ' ! -
25. FEDERAL TAX 1L.O. NUMBER BSH Em 28. PATIENTS AGCOUNT NO. . géﬁ%@?‘;im) 2R. TOTAL CHARGE 29, AMOUNT PAID 0. BALANGE DUE
. ] e [ s ! s | s 5
31. SIGNATURE OF PHYSICIAR DR SUPPLIER 32 RAME AND ADDRESS OF FAGILITY WHERE SERVICES WERE 133, PHYSICIAN'S, SUPFIERS Biisie NAME, ADDRESS, 71 CODE
MCLUDING DEGREES OR CREDENTIALS RENDERED (1f witver than homs of offics) 3 PHONE #
{1 ceriify ihat the sialemsnts on hs Peversa
apply o irds D3 and ars made a pan tharsol.)
., 7]
SIGNED e PING oy Y 4 e X g
{APPROVED BY AMA COUNGIL ON MEDICAL SERVICE 888)

M
1 EA APPROVED CMB-0S38-0008 FORM CMS-1500 {12-80}, FORM RRB-1500,
P SE PRINT OR TYPE APPROVED CMB-1215-0055 FORM OWCP-1500, APPROVED CMB-I720-0001 [GHAMPUS)



ATTACHMENT A-2
Page 2 of2

BECAUSE THIS FORM IS USED BY VARIOUS GCVERNMENT AND PRIVATE HEALTH PROGRAMS, SEE SEPARATE INSTRUCTIONS ISSUED BY
APPLICABLE PROGRAMS. .

NOTICE: Any person who knowingly flles s ststement of clalm contzining any misrepresentation or any false, Incomplele or misleading Information méy
be gullty of 3 criminal act punishable under law and may be sublect to civil penaliies,

: REFERS TO GOVERNMENT PROGRAMS ONLY
MEDICARE AND CHAMPUS PAYMENTS: A patient’s signature requests that payment be mada and authorizes releasa of any information necessary 1o procsss
the claim and certifiss that the information provided in Blocks 1 through 12 is Yrue, accurats and complets. In the case of a Madicars claim, the patient's signature
authorizes any sniity to releasa to Madicare medical and nonmedical information, including employment siatus, and whether the person has smplover group health
insuranca, llability, no-fault, worker’s compensation or other insurance which is rasponsible to pay for the sarvices for which the Medicare cizim is made. See 42
CFR 411.24{a). f itemn 3 is complated, the patiant's signature authorizes releasa of the information to the heaith pian or agency shown. In Medicare assigned or
CHAMPUS participation casss, the physician agrees 1o accept the charge determination of the Madicare carrier or CHAMPUS fiscal intermediary as the fuli charge,
and the patient is responsibie only for the deductible, coinsurance and noncovered sarvicss. Coinsurancs and the deductible ars based upon the charge

determination of the Medicare carrier or CHAMPUS fiscal intermediary ¥ this is lass than the charge submitted. CHAMPUS is not a health Insurancs program but
makes payment for health benefils provided through cartain affiliations with the Uniformed Services. Information on the patient’s sponsor should be provided in those
items captioned in “Insured™; La., lems 1a, 4, 8,7, 9, and 1. . .

BLACK LUNG AND FECA CLAIMS
The pravider agrees o accapt the amount paid by the Government as payment in full. Ses Black Lung and FECA instructions regarding required procedure and
diagnosis coding systems.
SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, CHAMPUS, FECA AND BLACK LUNG)
Icertify thatthe services shown onthis form wars medically indicatad and necassary for the health of the patient and were personally furnished by me orwers furnished

incident to my professional servica by my amployese under my immediate personal supervision, sxcept as otherwiss exprassly permitted by Medicare or CHAMPUS
raguiations. ‘

Fm;‘ s;g;ces o be eogtnid‘:rad a; ;igc:deki‘\tt‘ nraa? physiciahq’s Pmt:lsme?:!af sarvics, ;Z: m;zs‘ tmust be rendsred under the physician's immediate personal supervision
by histher employee, y mu an integrai, aithough inciden acover: cian’s sarvics, 3) they must be of kinds commonly fumished in physician's
officas, and 4) the servicss of nonphysicians must be ?nc!udad on physician's biﬁs. )they Y phys:

For CHAMPUS claims, | further cartify that | {or any smployes) who rendered services am notan active duty member of the Uniformed Sarvices or a civilian ampioyes

of the United States Government of a contract smpioyse of the United States Government, sither civilian or military (refer to 5 USC 5536), For Black-Lung claims,
| further certify that the services performed were for a Black Lung-related disorder.

No Part B Medicare benefits may be paid unless this form Is received as required by existing law and regulations (42 CFR 424.82).

NOTICE: Any ane who misreprasants or falsifiss sssantial information o recelve payment from Federal tunds requestad by this form may upon conviction be subject
{o fine and imprisonment under applicable Federal laws. =4 Y Y Bl

NOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE, CHAMPUS, FECA, AND BLACK LUNG INFORMATION-
(PRIVACY ACT STATEMENT)

We are authorized by CMS, CHAMPUS and OWCP to ask you for Information needsd in the administration of the Madicare, CHAMPUS, FECA, and Black Lung
programs. Authority to collect information is In section 205(a), 1862, 1872 and 1874 of the Social Sacurlty Act as amended, 42 CFR 411.24(a) and 424.5(a) (§), and
44 USC 8101;41 CFR 101 et seq and 10 USC 1079 and 1086; 5 USC 8101 et seq; and 30 USC 901 et seq; 38 USC 513; E.O. 9397.

The information we obtain to i:cmplata claims under thesa programs is used to identify you and to determine your aligbllity. it is also usad to decide ¥ the services
and supplies you received ars covered by these programs and 10 insura that proper payment is made.

The information may also be given to other providers of servicss, carriers, intermediaries, medical review boards, heaith plans, and other organizations or Fedaral
agencies, for the sffective administration of Federal provisions that require other third parties payers to pay primary to Federal program, and as otherwise necessary
to administer thess programs. For exampls, itmay be necessary to disclosa information about the benefits you have used lo a hospital or doctor. Additional disclosures
ars made through routine uses for information contained in systems of records,

FOR MEDICARE CLAIMS: Ses the notice modiiying systsm No, 09-70-0501, itied, ‘Carrier Medicara Claims Record,’ published in ths Federal Register, Vol. 85
No. 177, page 37549, Wed. Sept. 12, 1980, or as updated and republished.

FOR OWCP CLAIMS: Department of Labor, Privacy Act of 1974, "Republication of Notice of Systems of Records,” Eadera) Rlagister Vol. 55 No, 40, Wed Feb. 28
1980, See ESA-B, ESA-B, ESA-12, ESA-18, ESA-80, or as updated and republishad, . !
FOR CHAMPUS CLAIMS: PRINCIPLE PURPQSE(S): To evaluate sligibiiity for medical care provided by civilian souress and to issue pavment u stabii

of gligiblity and determination that the services/supplies recsived are authorized by law, Y pay pone ishment

 Information from claims and related documents may be given to the Dapt. of Veterans Affairs, the Dept. of Health and Human Servicas and/or

the Dept. of Transportation consistant with thair statulory administrative responsibilities under CHAMPUSICHAMPVA 1o tha Daept of Justice for reprasentation of
the Secratary of Datensa in civil actions; to the Intemal Revenue Servics, privats collection agenci

| ACHONS L Hevel 83, and consumer reporting agencies in connection with recoupmant
claims; and o Congressional Offices in responsa 1o inquiries mads at th_e raguest of the person to whom a record periains. Appropriate disclosures may be mads
to othar federal; ‘sdtaie, local, ;%raagn g?vsmment agsnciasi, privais business entities, and individual providers of care, on matters relating o entitemant, daims
adjudication, fraud, program abuss, utilization review, qualily assurance, peer review, program integrity, third- liability, coordination of banefits, and civil
criminal litgation related 1o the operation of CHAMPUS. party liability chvil and
DISCLOSURES: Voluntary; however, fallure to provide information will result in delay in payment or may result in denial of clalm. With the one exception discussad
bsiow, thers are no penatties under thesa programs for refusing to supply information. However, failure to fumish information regarding the medical senvices rendered
or the amount charged would prevent payment of claims under thess programs. Fallure to fumish any other information, such as nams or clalm nurnber, would delay
payment of the claim. Fallurs to provids medical information under FECA could be deemed an obatruction.

itis mandatory that you tell us if you know that another party is responsible for paying for your treatment. Section 11288 of the Social Sacurity Act and 31 USC 2801-
3812 provide penatties for withholding this information.

You should be aware thatP.L. 100-503, the "Computer Matching and Privacy Protection Actof 1988°, permits the government io verify information by way of computsr
maiches.

WMEDICAID PAYMENTS (PROVIDER CERTIFICATION)
| hersby agres o keep such records as are necessary to disclose fully the extent of services provided to individuals under the State's Title XIX plan and o furnish
information regarding any payments claimed for providing such services as the Siate Agency or Dept. of Health and Humans Sarvices may request
Huriher agree 1o accept, as paymantin full, the amount paid by the Medicald program for those claims submitted for paymant under that program, with the excepBion
of authorized deductible, coinsurance, co-payment of similar cost-sharing charge, )

SIGHATURE OF PHYSICIAN (OR ‘SQF?L!E%: | carlity that the services listed abovs wers madically indicaled and necessary 10 e health of Iils paient and ware
parsonally furnished by me of my amployss undar iy personal direciion.

NOTICE: This Is to certify that the foregeing Information s frue, accurale and complete. | understand that payment and satistaction of this clalm will be from Federal and State
funds, and that any talse clalms, stalements, or documents, or concealment of a material fact, may be prosecuted under applicable Federal or State laws.
According to the Paperwork Reduction Act of 1895, no persons are required to respond {o 2 collaction of information uniess it displays & valid OM |
The valid OMB control numibet igf this information collection is 0S38-0008, The nprge required to complate this information collg&yo ssnronatsego Q?ve?ggeb?g
Ln;sutes pegtrasp%nsa, including the t;!me o re{xewal‘nstmchcns, sfem axxshrtaig d?tz-(: r)ssources. gathe; the data needed, and complets and review the informaticn
ection. ¥ you have any comments concarning the acouracy o me sstimate(s) or suggestions for improving this form, - : 3
Sollectior ' M pieiiy ugg proving thi please write in: CMS, N2-14-28, 7500



ATTACHMENT A-3
COUNTY OF LOS ANGELES @ DEPARTMENT OF HEALTH SERVICES

PHYSICIAN SERVICES FOR INDIGENTS PROGRAM

FISCAL YEAR 2006/07
CONDITIONS OF PARTICIPATION AGREEMENT

SUBMIT TC: AMERICAN INSURANCE ADMINISTRATORS (AlA)
P.0. BOX 2340
Bassett, CA 91746-0340

The undersigned physician (hereinafter “Physician”) certifies that claims submitied hereunder are for emergency,
obstetric, or pediatric services provided by him/her to patients who do not have health insurance coverage for
emergency services and care, and whoe cannot afford to pay for services rendered, and for whom payment will not be
made through any private coverage or by any program funded in whole or in part by the federal government, with the
exception of claims submitted for reimbursement through Section 1011 of the federal Medicare Prescription Drug,
Improvement and Modernization Act of 2003. ‘

Physician acknowledges receipt of a copy of the “Physician Services for Indigents Program (PSIP)-Billing Procedures”

(hereinafter “Billing Procedures™), promulgated by the County of Los Angeles, Department of Health Services, for fiscal
year 2006/07.

Physician certifies that claims for emergency services shall only be submitted for emergency services provided on the
calendar day on which emergency services are first provided and on the immediately following two calendar days

(except for eligible trauma patients provided services at County contract trauma hospitals through a separate program,
the Trauma Physician Services Program).

Physician agrees that all obligations and conditions stated in the Billing Procedures will be observed by him/her,
inciuding, but not limited to, the proper refunding of monies to the County when patient or third-party payments are
made after reimbursement under this claiming process has been received; the cessation of current, and waiver of
future, collection efforts upon receipt of payment: and the preparation, maintenance, and retention of service and
finance records, including their availability for audit. Physician affirms that for all claims submitted, reasonable efforts

to identify third-party payers have been made, no third-party payers have been discovered, and no payment has been
received.

Physician agrees to assign and subrogate all rights that s/he may have against any patient, his/her responsible
relative, any third party tortfeasor or any other party for reimbursement as a result of care and services provided by
Physician, and/or his/her staff, for which a claim has been submitted to County under the PSIP. Atits sole discretion,
County, and/or its contractor, may proceed independently against such parties for reimbursement to the extent
permitted by law. The rights hereby assigned and subrogated to County under this provision include reimbursement
for the full amount of any customary or actually billed charges of Physician, and his/her staff, for patient care and
services regardless of the amount the Physician has received under the PSIP. Physician agrees to cooperate with
County and/or its contractors in the exercise of the rights assigned and subrogated to County under this provision.

Physician expressly acknowledges and accepts that any County liability for claims submitted hereunder is at ali times
subject to conditions defined in the Billing Requirements, including, but not limited to, (1) availability of monies in the
PSIP, (2) priority of claim receipt, and (3) audit and adjustments. In accordance with instructions in the Billing

Procedures, Physician agrees to submit required documents for claims, and provide other patient data as may be
required by the County.

Physician certifies that information on claims submitted by him/her is true, accurate, and complete to the best of his/her
knowledge.

TYPED/PRINTED NAME OF PHYSICIAN TAXID NUMBER

PRIMARY SPECIALTY OF PHYSICIAN SIGNATURE OF PHYSICIAN

STATE LICENSE NUMBER DATE
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COUNTY OF LOS ANGELES ¢ DEPARTMENT OF HEALTH SERVICES

TRAUMA PHYSICIAN SERVICES PROGRAM

FISCAL YEAR 2006/07
CONDITIONS OF PARTICIPATION AGREEMENT

SUBMIT TO: AMERICAN INSURANCE ADMINISTRATORS (AlA)
P.O. Box 2340
Bassett, CA 91746-0340

The undersigned physician (hereinafter “Physician”) certifies that claims submitted hereunder are for trauma
services provided by him/her at a County contract trauma hospital to trauma patients who do not have health
insurance coverage for emergency services and care, and who cannot afford to pay for services rendered, and
for whom payment will not be made through any private coverage or by any program funded in whole or in part
by the federal government, with the exception of claims submitted for reimbursement through Section 1011 of
the federal Medicare Prescription Drug, Improvement and Modernization Act of 2003.

Physician acknowledges receipt of a copy of the “Trauma Physician Services Program Billing Procedures”
(hereinafter “Billing Procedures”), promulgated by the County of Los Angeles, Department of Health Services,
for fiscal year 2006/07, the terms and conditions of which are incorporated herein by reference.

Physician agrees that all obligations and conditions stated in the Billing Procedures will be observed by him/her,
including, but not limited to, the proper refunding of monies to the County when patient or third-party payments
are made after reimbursement under this claiming process has been received; the cessation of current, and
waiver of future, collection efforts upon receipt of payment; and the preparation, maintenance, and retention of
service and finance records, including their availability for audit. Physician affirms that for all claims submitted,

reasonable efforts to identify third-party payers have been made, no third-party payers have been discovered,
and no payment has been received. ,

Physician agrees to assign and subrogate all rights that s/he may have against any patient, his/her responsible
relative, any third party tortfeasor or any other party for reimbursement as a result of care and services provided
by Physician, and/or his/her staff, for which a claim has been submitted to County under the Trauma Physician .
Services Program. Atits sole discretion, County, and/or its contractor, may proceed independently against such
parties for reimbursement to the extent permitted by law. The rights hereby assigned and subrogated to County
under this provision include reimbursement for the full amount of any customary or actually billed charges of

- Physician, and his/her staff, for patient care and services regardiess of the amount the Physician has received
under the or Trauma Physician Services Program. Physician agrees to cooperate with County and/or its
contractors in the exercise of the rights assigned and subrogated to County under this provision.

Physician expressly acknowledges and accepts that any County liability for claims submitted hereunder is atall
times subject to conditions defined in the Billing Procedures, including, but not limited to, (1) availability of
monies, (2) priority of claim receipt, and (3) audit and adjustments. In accordance with instructions in the Billing

Procedures, Physician agrees to submit required documents for claims, and provide other patient data as may
be required by the County.

Physician certifies that information on claims submitted by him/her is true, accurate, and complete to the best of
his/her knowledge.

TYPED/PRINTED NAME OF PHYSICIAN TAX ID NUMBER

PRIMARY SPECIALTY OF PHYSICIAN SIGNATURE OF PHYSICIAN

STATE LICENSE NUMBER DATE
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COUNTY OF LOS ANGELES ¢ DEPARTMENT OF HEALTH SERVICES

[PHYSICIAN

REIMBURSEMENT PROGRAM ENROLLMENT PROVIDER FORM FISCAL YEAR 2006/07

PROGRAM

Compietion of Enroliment Form is required annually by sach physician

Physician Name:

{Last Name) {First Name) ' {M.1}
Address: City: ' Zip Code:
Telephone No.: { ) Contact Person;
E-mail Address:
Primary Speciaity: State License Number:
U.P.LN.: Payee Tax L.D.#
Payee Address: City: State: ______ Zip Code

Physician/Group name must match IRS Tax ID Number

IF PAYEE IS A PHYSICIAN GROUP, COMPLETE GROUP INFORMATION BELOW:

Group Name:

IF USING A BILLING COMPANY, COMPLETE BILLING COMPANY INFORMATION BELOW:

Company Name: , E Mail Address:
Address: City: State: Zip Code:
Telephone Number: ( ) v Contact Person:

LIST ALL HOSPITALS WHERE MEDICAL SERVICES ARE PROVIDED WITHIN LOS ANGELES COUNTY

Hospital Name: ‘ Address:
Hospital Name: v Address:
Hospital Name: ' Address:
Hospital Name: Address:
Hospital Name: . Address:
Hospital Name: Address:

If information on this form changes in any way, a new provider application must be submitted with the corrected information. This
application must be completed by each physician providing services claimed under this program,

As a condition of claiming reimbursement under the Physician Services for Indigents program and/or the Trauma Physician Services
Program, | certify that the above information is true, and complete 1o the best of my knowledge. .

SIGNATURE OF PHYSICIAN - DATE

P S e ae e
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COUNTY OF LOS ANGELES e DEPARTMENT OF HEALTH SERVICES

PHYSICIAN REIMBURSEMENT PROGRAMS
PHYSICIAN REIMBURSEMENT POLICIES

e ® @ Revised for Fiscal Year 2006/07 @ @ @

POLICY STATEMENT

THE PURPOSE OF THIS POLICY IS TO ENSURE THE COUNTY'S CONFORMANCE
WITH STATUTORY AND REGULATORY REQUIREMENTS, AND TO ADDRESS
PRIORITIES OF THE HEALTH CARE SYSTEM WHICH ARE CRITICAL TO PROVIDING
FOR THE MEDICAL NEEDS OF THE INDIGENT POPULATION, WITHIN THE LEVEL OF
AVAILABLE FUNDS.

GENERAL RULES

A.

Official County Fee Schedule: The Official County Fee Schedule is
used to determine reimbursement rates for eligible physician claims.
The Official County Fee Schedule, which establishes rates of
reimbursement deemed appropriate by the County utilizes the most
current Physicians' Current Procedural Terminology ("CPT-4") codes
which coincides with the current Resource Based Relative Values
Scale ("RBRVS") unit values and a County-determined weighted
average conversion factor. The conversion factor for all medical
procedures except anesthesiology is $79.49 per relative unit value.
The conversion factor for anesthesiology procedures is $48.77 per
relative unit value. Reimbursement is also limited to the policy
parameters contained herein.

Eligible Period: Reimbursement shall be for emergency medical
services provided on the calendar day on which emergency services
are first provided and on the immediately following two calendar days.
EXCEPTION: Trauma physicians providing trauma services at County
contract trauma hospitals may bill for trauma physician services

- provided beyond this period.

Nonemergent Pediatric and OB Services: Reimbursement may be
provided for nonemergency, medically necessary services ONLY IF
they are provided to a patient who is under 21 years of age (a pediatric
patient) or to a pregnant woman from time of conception until ninety
(90) calendar days following the end of the month in which the
pregnancy ends (an obstetric patient).

Medi-Cal/Medicare EXC?USiOGS?

a

i rocedures which are not covered in the Medi-Cal Program's
Schedule of Maximum Allowances ("SMA") are excluded from
reimbursement.
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2. Procedures which are covered in Medi-Cal's SMA but require a
Treatment Authorization Request ("TAR") are excluded from
reimbursement; however, will considered upon appeal and/or
provision of applicable operative and/or pathology reports.

3. Claims determined to be Medi-Cal eligible will be denied.

Screening Exams: Payment will be made for emergency department
medical screening examinations required by law to determine whether
an emergency condition exists.

Assistant Surgeons: Reimbursement for assistant surgeons will be at
a rate of 16% of the primary surgeon's fee.

Pediatric Hospitalization Over Five Days: All claims for pediatric
patients hospitalized in excess of five calendar days must be

accompanied by a statement from the hospital indicating sources the
hospital utilized for reimbursement.

Multiple Surgery Procedure Codes: Adjudication of claims involving
multiple surgery procedure codes performed in an inpatient operating
room requires submission of operative reports. No more than five (5)
Procedure Codes shall be paid as follows: 100% for 1%t Procedure and
50% for the 2™ through 5" Procedures.

Nurse Practitioner and Physician’s Assistant Services: Physicians and
surgeons shall be eligible to receive payment for patient care services
provided by, or in conjunction with, a properly credentialed nurse
practitioner or physician’s assistant for care rendered under the direct
supervision of a physician and surgeon who is present in the facility
where the patient is being treated and who is available for immediate
consultation. Payment shall be limited to those claims that are
substantiated by a medical record and that have been reviewed and
countersigned by the supervising physician and surgeon in accordance
with regulations established for the supervision of nurse practitioners
and physician’s assistants in California.

. INELIGIBLE CLAIMS

A

Office Visits: Procedures performed in a physician's office will be
denied unless documentation is provided to show that an eligible
service was provided to either a pediatric or an obstetric patient. If a
claim is made for services provided to an obstetric patient, the
expected date of delivery ("EDD") must be included on the CHIP Form
(Item #20). An obstetric claim submitted without the EDD will be
rejected.

Duplicate Procedures: Claims which include duplicate procedures
provided to the same patient for the same episode of care are -
generally excluded from reimbursement. This does not apply for
Evaluation & Management codes billed by separate physicians.
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Unlisted Procedures: Procedures which are not listed in the Official
County Fee Schedule are excluded from reimbursement.

Non-physician Procedures: Procedures commonly not performed by a
physician will be denied (e.g., venipuncture). Claims will be reviewed
and considered on appeal only.

Insurance Rejections: Claims for patients with potential insurance or
other third-party payer coverage will be denied unless a notice of
rejection from the insurance company or other third-party payer is
provided to the County. The rejection notice should indicate either (1)
the patient is not a covered beneficiary or (2) the term of coverage
expired prior to the date of the claimed service. If insurance or other
third-party coverage has been denied for other reasons, e.g., the
deductible has not been met, the type or scope of service has been
classified as a nonemergency, or other similar issues denying
insurance coverage, the claim will be denied. Where limited insurance
policies have been exhausted by hospital billings, physician claims will
be reviewed and considered on appeal.

IV. EXCLUSIONS

A.

Radiology/Nuclear Medicine (Codes 70002 - 79499): Reimbursement
for radiology codes will be limited to "Wet" or "Stat" readings performed
while the patient is in the emergency department or other eligible site.
Additionally, payment will only be made for the first radiology claim
received by the County per patient per episode of care. Subsequent
radiology claims for the same patient/episode will be denied.

EKG (Code 93010): Reimbursement for EKG codes will only be made
for the first EKG claim received by the County per patient per episode
of care. Subsequent EKG claims for the same patient/episode will be
denied.

Pathology (Codes 80104 - 89999): Reimbursement for pathology
codes will be limited to codes 86077, 86078, and 86079. Additionally,
codes 88329, 88331, and 88332 will be reimbursed only if the
pathologist is on site and pathology services are requested by the
surgeon.

Surgery (Codes 10000 - 69979): There are no exclusions as long as
the procedure is covered in Medi-Cal's SMA and does not require a
TAR (see Medi-Cal Exclusions in section A. above).

Anesthesia: There are no exclusions as long as the procedure is
covered in Medi-Cal's SMA and does not require a TAR (see Medi-Cal
Exclusions in section A. above).
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F.  Modifiers: Reimbursement is excluded for all modifiers except
radiology.

G. Prior Dx Codes: Reimbursement will no longer be made for wound
checks and suture removal.

H.  Critical Care (Codes 99291 and 99292): Reimbursehent will not be
made on critical care codes after the first 24 hours of service.

I.  Newborn Care (Inpatient Code 99431 and Emergency Department
Code 98283): Reimbursement will only be made once for the same
recipient by any provider and only if accompanied by a Medi-Cal
denial. V30 through V30.2 codes are reimbursable only if a copy of
Medi-Cal denial is provided.

V. ADDITIONAL EXCLUSIONS

Upon approval of the Board of Supervisors, the County may revise the
Physician Reimbursement Polices from time to time as necessary or
appropriate.

VI. APPEALS

Appeals for claims rejected or denied may be submitted to the Physician
Reimbursement Advisory Committee ("PRAC"), a committee of physicians
selected by Hospital Council of Southern California and by the Los Angeles
County Medical Association. Appeals shall include the CHIP Form, HCFA-
1500, operative reports, if applicable, and supporting documents as needed.
Appeals shall be mailed to the contracted Claims Adjudicator: -

American Insurance Administrators (AlA)
P.O, BOX 2340

Bassett, CA 91746-0340

ATTN: APPEALS UNIT

FUSERSWUIMMY\AB75\05-06POL.WPD
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COUNTY OF LOS ANGELES ® DEPARTMENT OF HEALTH SERVICES

PHYSICIAN SERVICES FOR INDIGENTS PROGRAM

BILLING PROCEDURES

® @ @ Revised for Fiscal Year 2006/07 ¢ » o

INTRODUCTION

Pursuant to provisions of the State of California Welfare and Institutions code ("WIC"),
sections 16950, et seq., and Health and Safety Code ("HSC"), sections 1797.98a, et
seq., a Physician Services for Indigents Program ("PSIP") has been established by the
County of Los Angeles ("County") to provide reimbursement to private physicians
("Physician") for certain professional services that have been rendered in Los Angeles
County to eligible indigent patients. Professional physician services herein referred to
are limited to emergency services as defined in WIC, section 16953: obstetric services
as defined in WIC, section 16905.5: and pediatric services as defined in WIC, section
16907.5. '

Professional physician services which can be reimbursed under this claiming process
are additionally restricted as prescribed by the County, with such restrictions subject to
revision from time to time. Current County physician reimbursement restrictions are set
forth in "Department of Health Services Physician Reimbursement Policies, Revised for
Fiscal Year 2006/07", attached as Exhibit “A” hereto and incorporated herein by
reference. The County has discretion to revise such policies from time to time as
deemed necessary or appropriate and if approved by the Board of Supervisors.

In no event may this claiming process be used by Physician if his/her services are
included in whole or in part in hospital or physician services claimed by a hospital or by
Physician under a separate formal contract with County. Nor may this claiming process
be used if Physician has previously billed County for his/her emergency, obstetric, or
pediatric services under any other claiming process established by County.

This document defines the procedures which must be followed by Physician in seeking
reimbursement under this Program. Submission of a claim by Physician under these
procedures establishes (1) a contractual relationship between the County and Physician
covering the services provided and (2) signifies Physician's acceptance of all terms and
conditions herein.

These claiming procedures are effective July 1, 20086; are only valid for covered
services 1o the extent that monies are available therefor; and are subject 1o revisions as
required by State laws and regulations and County requirements. This claiming
process may not be used by a physician if he or she is an employee of a County
hospital.
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PHYSICIAN ELIGIBILITY

A

Physician must complete a current fiscal year Physician Services for Indigents
Program "Conditions of Participation Agreement" and “Program Enroliment
Provider Form” and provide them to the County's Emergency Medical Services
("EMS") Agency in care of the contracted Claims Adjudicator (see address on page
8). Physician claims will not be accepted if said Agreement is not on file with the
EMS Agency. ‘

Physicians who provide emergency services to eligible patients in a Los Angeles
County (1) basic or comprehensive emergency department of a licensed general
acute care hospital, (2) standby emergency department that was in existence on
January 1, 1989 in a small and rural hospital as defined in HSC, section 124840, or
(3) site approved by the County prior to January 1, 1990, as a paramedic receiving
station for the treatment of patients with emergency medical conditions, may submit
claims hereunder, if all the following conditions are met:

1. Emergency services are provided in person, on site, and in an eligible service
setting.

2. Emergency services are provided on the calendar day on which emergency
services are first provided, and on the immediately following two calendar days.

Notwithstanding paragraph Il B 2 above, if it is necessary to transfer the patient to a
second facility that provides for a higher level of care for the treatment of the
emergency condition, reimbursement shall be available for services provided to the
facility to which the patient was transferred on the calendar day of transfer and on
the immediately following two calendar days.

Physician employees of a County hospital are not, however, eligible for
reimbursement under this claiming process. '

Physicians and surgeons shall be eligible to receive payment for patient care
services provided by, or in conjunction with, a properly credentialed nurse
practitioner or physician's assistant for care rendered under the direct supervision
of a physician and surgeon who is present in the facility where the patient is being
treated and who is available for immediate consultation. Payment shall be limited
to those claims that are substantiated by a medical record and that have been
reviewed and countersigned by the supervising physician and surgeon in
accordance with regulations established for the supervision of nurse practitioners
and physician assistants in California.

FPhysicians who provide medically necessary obstetric or pediatric services to an

eligible patient in a hospital, emergency department, or private office located in Los

Angeles County, other than a hospital, emergency department or office owned or

operated by the County, may submit a claim hereunder. However, no physician
-D-



may submit a claim for services provided in a primary care clinic which receives
funding under provisions of Chapter 1331, Statutes of 1989

E. An emergency physician and surgeon or an emergency physician group with a
gross billings arrangement with a hospital located in Los Angeles County shall be
entitled to receive reimbursement for services provided in that hospital, if all of the
following conditions are met:

1. The services are provided in a basic or comprehensive general acute care
hospital emergency department.

2. The physician and surgeon is not an employee of the hospital.

3. All provisions of Section ill of these Billing Procedures are satisfied, except that
payment to the emergency physician and surgeon, or an emergency physician
group, by a hospital pursuant to a gross billings arrangement shall not be
interpreted to mean that payment for a patient is made by a responsible third
party. :

4. - Reimbursement is sought by the hospital or the hospital's designee, as the
billing and collection agent for the emergency physician and surgeon or an .
emergency physician group.

For the purposes of this section, a "gross billings arrangement" is an arrangement
whereby a hospital serves as the billing and collection agent for the emergency
physician and surgeon, or an emergency physician group, and pays a percentage of the
emergency physician and surgeon's or group's billings for all patients.

PATIENT ELIGIBILITY/BILLING EFFORTS

Patients covered by this claiming process are only those who do not have health
insurance coverage for emergency services and care, cannot afford to pay for services
rendered, and for whom payment will not be made through any private coverage or by
any program funded in whole or in part by the federal government, including Medi-Cal,
but with the exception of claims submitted for reimbursement through Section 1011 of
the federal Medicare Prescription Drug, Improvement and Modernization Act of 2003.

During the time prior to submission of the bill to the County, Physician must have made
reasonable efforts to obtain reimbursement and not received payment for any portion of
the amount billed. For purposes of this claiming process, reimbursement for unpaid
physician billings shall be limited to the following:

(a) patients for whom Physician has conducted reasonable inquiry to determine if there
is a responsible private or public third-party source of paymeni; and

(b) patients for whom Physician has billed all possible payment sources, but has not
received reimbursement for any portion of the amount billed; and

-3-



(c) either of the following has occurred:

1. A period of not less than three (3) months has passed from the date
Physician billed the patient or responsible third party, during which time
Physician has made reasonable efforts to obtain reimbursement and has
not received payment for any portion of the amount billed.

2. Physician has received actual notification from the patient or responsible
third party that no payment will be made for the services rendered.

Upon receipt of payment from the County under this claiming process, Physician must
cease any current, and waive any future, collection efforts to obtain reimbursement
from the patient or responsible third party. During the period after a claim has been
submitted and prior to receipt of payment, the Physician can continue attempts to

collect from a patient. However, once the Physician receives payment from the County,
further collection efforts shall cease.

Examples of when these County collection efforts might occur would include, but not
necessarily be limited to, situations where there are third-party tortfeasors responsible
for a patient's medical expenses. If, after receiving payment from the County
hereunder, Physician is reimbursed by a patient or a responsible third party, Physician
shall immediately notify the County (see address below) in writing of the payment, and
reimburse the County the amount received from the County.

MAKE REFUND CHECK PAYABLE TO:
County of Los Angeles/Department of Health Services

Refund checks should be accompanied by:
-- a copy of the Remittance Advice, and

-- a specific explanation for the refund, e.g., received payment for
services from Medi-Cal, etc. _

SUBMIT NOTIFICATION AND/OR REFUND TO:
County of Los Angeles/Department of Health Services
Special Funds Unit

313 North Figueroa Street, Room 531

Los Angeles, CA 90012

ATTN: CHIP Program

CONDITIONS OF REIMBURSEMENT

Payment is contingent upon adherence to State law and County requirements

regarding eligible claims, and provision of data as specified in these Billing
Procedures.
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VIIL

CLAIM PERIOD

Claims may only be submitted for eligible services provided on/or after July 1, 2006
and through June 30, 2007. All claims for services provided during the fiscal year
2006/07 (July 1 through June 30) must be received by County's Claim Adjudicator no
later than October 31, 2007. Claims received after this fiscal year deadline has
passed will not be paid. Unless socner terminated, canceled, or amended, this claim
process shall expire on October 31, 2007.

REIMBURSEMENT

Reimbursement of a valid claim hereunder will be limited to a maximum of 34% of the
Official County Fee Schedule (OCFS8), not to exceed 100% of Physician charges. The
OCFS8, which establishes rates of reimbursement deemed appropriate by the County,
utilizes the most current, Physicians’ Current Procedural Terminology (CPT-4) codes in
conjunction with the Resource Based Relative Value Scale (RBRVS) unit values and a
County determined weighted average conversion factor. The conversion factor for all
medical procedures other than anesthesiology is $79.49 per relative unit value. The
conversion factor for anesthesiology procedures is $48.77 per relative unit value.

Based on available funding, the initial payment rate for FY 2006/07 has been
established at 29% of the OCFS. In order to ensure that all claims are paid at the

same rate, this percentage figure may be increased to not more that 34%, based on
the anticipated program revenue and the actual volume of claims.

COMPLETION OF FORMS

A. Complete "Fiscal Year 2006/07 Conditions of Participation Agreement” for the
current fiscal year Physician Services for Indigents Program (sample attached as
Exhibit “D"). Submit one original signed Agreement to the contracted Claims
Adjudicator:

American Insurance Administrators (AlA)
P.0. BOX 2340
Bassett, CA 91746-0340

B. Complete one HFCA-1500 Form per patient.

C. Complete one California Healthcare for Indigents Program ("CHIP") Form per
patient (sample attached as Exhibit “D"). Physicians are required to provide
patient data for services provided in g hospital to the extent the information is
available from the hospital. Additional requirements for data submission have
been established. Refer to the Instructions for Submission of Claims and Data
Collection (attached as Exhibit “C).
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VIll. ELECTRONIC BILLING

Xl

Xl

As an option, the County's Claims Adjudicator can receive claims electronically. The
record layout necessary for electronic submission shall be obtained directly from the
County Claims Adjudicator at (800) 303-5242,

SUBMIT CLAIM(S) TO COUNTY'S CONTRACTED CLAIMS ADJUDICATOR

American Insurance Administrators (AlA)
P.0. BOX 2340

Bassett, CA 91746-0340

ATTN: PSIP

CLAIM REJECTION AND APPEALS

A. Revised claims previously rejected for incomplete information must be received
by the contracted Claims Adjudicator within 20 calendar days from the date of the
rejection letter. '

B. The Physician must submit an appeal of any denied claim within thirty (30)
calendar days from the date of the denied Remittance Advice. A denied claim
can be appealed once; however, after the appeal is dispositioned, a further
appeal will not be considered. All appeals shall be prepared and sent in
accordance with the directions set forth in Exhibit “A”.

INFORMATION CONTACTS

For Status of Claims, call:
AlA Physician Hotline - (800) 303-5242

For Program/Policy Issues, call:
Emergency Medical Services Agency
EMS Reimbursement Coordinator
(323) 890-7521

COUNTY LIABILITY/PAYMENT/SUBROGATION

Payment of any claim under this claiming process is expressly contingent upon the
availability of monies allocated therefor by the State and by the County of Los Angeles
Board of Supervisors. To the extent such monies are available for expenditure under
the Physician Services for Indigents Program, and until such available monies are
exhausted, valid claims may be paid. Valid claims will be paid in the order of receipt;
that is, if a complete and correct claim is received by County, it will have priority over
claims subsequently received. :
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X,

Physician agrees to assign and subrogate all rights that s/he may have against any
patient, his/her responsible relative, any third party tortfeasor or any other party for
reimbursement as a result of care and services provided by Physician, and/or his/her
staff, for which a claim has been submitted to County under the PSIP. At its sole
discretion, County, and/or its contractor, may proceed independently against such
parties for reimbursement to the extent permitted by law. The rights hereby assigned
and subrogated to County under this provision include reimbursement for the full
amount of any customary or actually billed charges of Physician, and his/her staff, for
patient care and services regardless of the amount the Physician has received under
the PSIP. Physician agrees to cocperate with County and/or its contractors in the
exercise of the rights assigned and subrogated to County under this provision.

GENERAL OBLIGATION OF PHYSICIANS SUBMITTING CLAIMS

In addition to any Physician duties specified previously herein, Physicians using this
claiming process are obligated as follows: -

A. Records/Audit Adjustment

1. Physician shall immediately prepare, and thereafter maintain, complete and
accurate records sufficient to fully and accurately reflect the services
provided, the costs thereof, all collection attempts from the patient and third-

party payers, and revenue collected, if any, for which claim has been made
under this claiming process.

2. All such records shall be retained by Physician at a location in Los Angeles

County for a minimum of three (3) years following the last date of the
Physician services to the patient.

3. Such records shall be made available during normal County working hours to
representatives of the County and/or State, upon request, at all reasonable
times during such three year period for the purposes of inspection, audit, and

copying. Photocopying capability must be made available to County
representatives during an on-site audit.

4. County may periodically conduct an audit of the Physician’s records. Audits
shall be performed in accordance with generally accepted auditing standards.
The audit may be conducted on a single claim, a group of claims, or a
statistically random sample of claims from the adjudicated universe for a
fiscal year. The scope of the audit shall include an examination of patient
medical and financial records, patient/insurance billing records, and
collections agency reports associated with the sampled c¢laims.

Audited claims that do not comply with program requirements shall result in a
refund to the County. If the audit was conducted on a statistically random sample
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of claims, the dollar amount disallowed shall become a percentage of the tota]
paid on the sample, referred to as the exception rate. The audit exception rate
found in the sampled claims reflects, from a statistical standpoint, the overall
exception rate potentially possible within the universe of adjudicated claims for
that fiscal year. This exception rate shall be applied to the total universe of paid
claims which will determine the final reimbursement due to the County.

If an audit of Physician or hospital records conducted by County and/or State
representatives relating to the services for which claim was made and paid
hereunder finds that (1) the records are incomplete or do not support the medical
necessity for all or a portion of the services provided, or (2) no records exist to
evidence the provision of all or a portion of the claimed services, or (3) Physician
failed either to report or remit payments received from patients or third parties as
required herein, or (4) the patient was ineligible for services hereunder, or (5)
Physician did not otherwise qualify for reimbursement hereunder, Physician shall,
- upon receipt of County billing therefor, remit forthwith to the County the difference
between the claim amount paid by the County and the amount of the adjusted
billing as determined by the audit.

County also reserves the right to exclude Physician from reimbursement of future
claims for any failure to satisfy conditions of this claiming process.

Indemnification/Insurance

By utilizing this claiming process, the Physician certifies that the services
rendered by him/her, and for which claim is made, are covered under a program
of professional liability insurance with a combined single-limit of not less than one

million dollars ($1,000,000) per occurrence and three million dollars ($3,000,000)
aggregate.

- By utilizing this claiming process, the Physician further certifies that his/her
workers' compensation coverage is in an amount and form to meet all applicable
requirements of the California Labor Code, and that it specifically covers all
persons providing services on behalf of the Physician and all risks to such
persons.

Non-discrimination

In utilizing this claiming process, the Physician signifies that he/she has not
discriminated in the provision of services for which claim is made because of race,
color, religion, national origin, ancestry, sex, age, physical or mental disability, or
medical condition and has complied in this respect with all applicable non-
discrimination requirements of Federal and State law.

-8-



XIV. COMPLIANCE WITH HEALTH INSURANCE PORTABILITY AND
ACCOUNTABILITY ACT OF 1996

The parties acknowledge the existence of the Health Insurance Portability and
Accountability Act of 1996 and its implementing regulations ("HIPAA'). Coniractor
understands and agrees that, as a provider of medical treatment services, itis a
‘covered entity’ under HIPAA and, as such, has obligations with respect to the
confidentiality, privacy, and security of patients’ medical information, and must take
certain steps to preserve the confidentiality of this information, both internally and
externally, including the training of its staff and the establishment of proper
procedures for the release of such information, and the use of appropriate consents
and authorizations specified under HIPAA.

The parties acknowledge their separate and independent obligations with respect to
HIPAA, and that such obligations relate to transactions and code sets, privacy, and
security. Contractor understands and agrees that it is separately and independently
responsible for compliance with HIPAA in all these areas and that County has not
undertaken any responsibility for compliance on Contractor's behalf. Contractor has
not relied, and will not in any way rely, on County for legal advice or other
representations with respect to Contractor's obligations under HIPAA, but will

independently seek its own counsel and take the necessary measures to comply with
the law and its implementing regulations.

CONTRACTOR AND COUNTY UNDERSTAND AND AGREE THAT EACH
ISINDEPENDENTLY RESPONSIBLE FOR HIPAA COMPLIANCE AND AGREE TO
TAKE ALL NECESSARY AND REASONABLE ACTIONS TO COMPLY WITH THE
REQUIREMENTS OF THE HIPAA LAW AND IMPLEMENTING REGULATIONS
RELATED TO TRANSACTIONS AND CODE SET, PRIVACY, AND SECURITY.
EACH PARTY FURTHER AGREES TO INDEMNIFY AND HOLD HARMLESS THE
OTHER PARTY (INCLUDING THEIR OFFICERS, EMPLOYEES, AND AGENTS),
FORITS FAILURE TO COMPLY WITH HIPAA.

FAUSERS\HMMY\AB75\05-06BIL psi



ATTACHMENT A-3

COUNTY OF LOS ANGELES ® DEPARTMENT OF HEALTH SERVICES

TRAUMA PHYSICIAN SERVICES PROGRAM

BILLING PROCEDURES

® ® @ Revised for Fiscal Year 2006/0? eeoe

INTRODUCTION

Pursuant to provisions of the State of California Welfare and Institutions Code, sections
16950 et seq., and Health and Safety Code ("HSC"), sections 1797.98a, et seq., a
Physician Services Account has been established by the County of Los Angeles
("County") to pay for contracts with private physicians ("Physician”) to provide
reimbursement for certain professional services they have rendered to eligible indigent
patients. County has determined that a portion of the Physician Services Account should
be allocated to a special County sub-account which will serve as a source of
reimbursement for otherwise uncompensated physician services rendered to frauma
patients in hospitals designated by County contract as trauma hospitals.

This document defines the procedures which must be followed by a Physician in seeking
reimbursement from this frauma services sub-account. Reimbursement is also limited to
the policy parameters set forth in the "Department of Health Services' Physician
Reimbursement Policies, Revised for Fiscal Year 2006/07", attached as Exhibit "A" and
incorporated herein by reference. The County may revise such policies from time to time
as deemed necessary or appropriate and if approved by the Board of Supervisors.

Submission of a claim for trauma services by a Physician under these procedures
establishes (1) a contractual relationship between the County and the Physician covering
the services provided and (2) signifies the Physician's acceptance of all terms and
conditions herein. ‘

This claiming process is only valid for trauma services rendered during the period
July 1, 2006 through June 30, 2007.

In no event may this claiming process be used by a Physician if his/her services are
included as part of the trauma hospital services claimed for reimbursement by the
hospital under County's contract with the hospital.

This claiming process may not be used by a Physician for services for which a billing has
previously been submitted or could be submitted to the County under any other County

1

contract or claiming process.

This claiming process may not be used by a physician if he or she is an employee of a
County trauma hospital.
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PHYSICIAN ELIGIBILITY

A. The Physician must complete a current fiscal year Trauma Physician Services
Program "Conditions of Participation Agreement" and "Program Enroliment Provider
Form" and provide them to the County's Office of Emergency Medical Services
("EMS") Agency in care of the contracted Claims Adjudicator (see address on page
4). Physician claims will not be accepted if said Agreement and form are not on file
with the EMS Agency. A copy of the "Conditions of Participation Agreement” and
"Program Enrollment Provider Form" are attached hereto as Exhibit "B" and
incorporated herein by reference.

B. Any Physician, including an emergency department Physician, who responds as
part of an organized system of frauma care to eligible patients in a hospital designated
by formal County contract as a "trauma hospital" may submit a claim hereunder.

(Physician employees of a County trauma hospital are not, however, eligible for
reimbursement under this claiming process.)

C. Physicians and surgeons shall be eligible to receive payment for patient care services
provided by, or in conjunction with, a properly credentialed nurse practitioner or
physician's assistant for care rendered under the direct supervision of a physician and
surgeon who is present in the facility where the patient is being treated and who is
available for immediate consultation. Payment shall be limited to those claims that are
substantiated by a medical record and that have been reviewed and countersigned by
the supervising physician and surgeon in accordance with regulations established for
the supervision of nurse practitioners and physician assistants in California.

PATIENT ELIGIBILITY/BILLING EFFORTS

Patients covered by this claiming process are only those for whom the trauma hospital is
required to complete a trauma patient summary ("TPS") form, and who do not have
health insurance coverage for emergency services and care, and who cannot afford to
pay for services rendered, and for whom payment will not be made through any private
coverage or by any program funded in whole or in part by the federal government, ;
including Medi-Cal, but with the exception of claims submitted for reimbursement through

Section 1011 of the federal Medicare Prescription Drug, Improvement and Modernization
Act of 2003. ‘

During the time prior to submission of the bill to the County, the Physician must have
made reasonable efforts to obtain reimbursement and not received payment for any

portion of the amount billed. For purposes of this claim process, reimbursement for
unpaid Physician billings shall be limited to the following:

(a) patients for whom a Physician has conducted reasonable inquiry to determine if
there is a responsible private or public third-party source of payment; and

{b) patients for whom a Physician has billed all possible payment sources, but has
not received reimbursement for any portion of the amount billed: and

(c) either of the following has occurred:
-2-



V.

1. A period of not less than three (3) months has passed from the date the
Physician billed the patient or responsible third party, during which time the
Physician has made reasonable efforts to obtain reimbursement and has not
received payment for any portion of the amount billed.

2. The Physician has received actual notification from the patient or responsibie
third party that no payment will be made for the services rendered.

Upen receipt of payment from the County under this claiming process, Physician must
cease any current, and waive any future, collection efforts to obtain reimbursement
from the patient or responsible third party. During the period after a claim has been
submitted and prior to receipt of payment, the Physician can continue attempts to
collect from a patient. However, once the Physician receives payment from the County,
further collection efforts shall cease.

Examples of when these County collection efforts might occur would include, but not
necessarily be limited to, situations where there are third-party tortfeasors responsible
for a patient’'s medical expenses. If, after receiving payment from the County
hereunder, Physician is reimbursed by a patient or a responsible third party, Physician
shall immediately notify the County (see address below) in writing of the payment, and
reimburse the County the amount received from the County.

MAKE REFUND CHECK PAYABLE TO:
County of Los Angeles/Department of Health Services

Refund checks should be accompanied by:
-- a copy of the Remittance Advice, and

-- a specific explanation for the refund, €.g., received payment for
services from Medi-Cal, etc.

SUBMIT NOTIFICATION AND/OR REFUND TO:
County of Los Angeles/Department of Health Services
Special Funds Unit

313 North Figueroa Street, Room 531

Los Angeles, CA 90012

ATTN: CHIP Program

CONDITIONS OF REIMBURSEMENT

Payment is contingent upon adherence to State law and County requirements
regarding eligible claims, and provision of data as specified in these Billing
Procedures.

CLAIM PERIOD

Claims may only be submitied for eligible services provided on/or after July 1, 2008
and through June 30, 2007. All claims for services provided during the fiscal year
2006/07 (July 1 through June 30) must be received by County's Claim Adjudicator no

-3-



later than October 31, 2007. Claims received after this fiscal year deadline has

passed will not be paid. Unless sooner terminated, canceled, or amended, this claim
process shall expire on October 31, 2007.

REIMBURSEMENT

Reimbursement of a valid claim hereunder will be limited to @ maximum of 50% of the
Official County Fee Schedule (OCFS), not to exceed 100% of Physician charges. The
OCFS, which establishes rates of reimbursement deemed appropriate by the County,
utilizes the most current Physicians’ Current Procedural Terminology (CPT-4) codes in
conjunction with the Resource Based Relative Value Scale (RBRVS) unit values and a
County determined weighted average conversion factor. The conversion factor for all

- medical procedures other than anesthesiology is $79.49 per relative unit value. The

conversion factor for anesthesiology procedures is $48.77 per relative unit value.

COMPLETION OF FORMS

A. Complete "Fiscal Year 2006/07 Conditions of Participation Agreement” for the
current fiscal year Trauma Physician Services Program (sample attached).
Submit one original signed Agreement to the contracted Claims Adjudicator:

American Insurance Administrators (AIA)
P.O. BOX 2340 ‘
Bassett, CA 91746-0340

B. Complete one HFCA-1500 Form per patient.

VI

C. Complete one California Healthcare for indigents Program ("CHIP") Form per
patient (sample attached as Exhibit “D"). Physicians are required to provide
patient data for services provided in g hospital to the extent the information is
available from the hospital. Additional requirements for data submission have
been established. Refer to the Instructions for Submission of Claims and Data
Collection (attached as Exhibit “C”).

ELECTRONIC BILLING

As an option, the County’s Claims Adjudicator can receive claims electronically. The
record layout necessary for electronic submission shail be obtained directly from the
County Claims Adjudicator at (800) 303-5242.

SUBMIT CLAIM(S) TO COUNTY'S CONTRACTED CLAIMS ADJUDICATOR

American Insurance Administraiors (AlA)
P.0. BOX 2340
Bassett, CA 91746-0340

-4-



XL

X1,

ATTN: TRAUMA CLAIMS

CLAIM REJECTION AND APPEALS

A. Revised claims previously rejected for incomplete information must be received
by the contracted Claims Adjudicator within 20 calendar days from the date of the
rejection letter. _

B. The Physician must submit an appeal of any denied claim within thirty (30)
calendar days from the date of the denied Remittance Advice. A denied claim
can be appealed once; however, after the appeal is dispositioned, a further
appeal will not be considered. All appeals shall be prepared and sent in
accordance with the directions set forth in Exhibit “A”.

INFORMATION CONTACTS

For Status of Claims, call:
AlA Physician Hotline - (800) 303-5242

For Program/Policy Issues, call:
Emergency Medical Services Agency
EMS Reimbursement Coordinator
(323) 890-7521

COUNTY LIABILITY/PAYMENT/SUBROGATION

Payment of any claim under this claiming process is expressly contingent upon the
availability of monies allocated therefor by the State and by the County of Los Angeles
Board of Supervisors. To the extent such monies are available for expenditure, valid
claims may be paid.” Valid claims will be paid in the order of receipt; that is, if a
complete and correct claim is received by County, it will have priority over claims
subsequently received.

Physician agrees to assign and subrogate all rights that s’/he may have against any
patient, his/her responsible relative, any third party tortfeasor or any other party for
reimbursement as a result of care and services provided by Physician, and/or his/her
staff, for which a claim has been submitted to County under the PSIP. Atits sole
discretion, County, and/or its contractor, may proceed independently against such
parties for reimbursement to the extent permitted by law. The rights hereby assigned
and subrogated to County under this provision include reimbursement for the full
amount of any customary or actually billed charges of Physician, and his/her staff, for
patient care and services regardless of the amount the Pnysician has received under
the Trauma Services for Indigents Program. Physician agrees to cooperate with
County and/or its contractors in the exercise of the rights assigned and subrogated to
County under this provision.

-5-



GENERAL OBLIGATION OF PHYSICIANS SUBMITTING CLAIMS

In addition to any Physician duties’speciﬁed previously herein, Physicians using this
claiming process are obligated as follows:

A. Records/Audit Adjustment

1. Physician shall immediately prepare, and thereafter maintain, complete and
accurate records sufficient to fully and accurately reflect the services
provided, the costs thereof, all collection attempts from the patient and third-

party payers, and revenue collected, if any, for which claim has been made
under this claiming process.

2. All'such records shall be retained by Physician at a location in Los Angeles

County for a minimum of three (3) years following the last date of the
Physician services to the patient.

3. Such records shall be made available during normal County working hours to
representatives of the County and/or State, upon request, at all reasonable -
times during such three year period for the purposes of inspection, audit, and

copying. Photocopying capability must be made available to County
representatives during an on-site audit.

4. County may periodically conduct an audit of the Physician’s records. Audits
shall be performed in accordance with generally accepted auditing standards.
The audit may be conducted on a single claim, a group of claims, or a
statistically random sample of claims from the adjudicated universe for a
fiscal year. The scope of the audit shall include an examination of patient
medical and financial records, patient/insurance billing records, and
collections agency reports associated with the sampled claims.

Audited claims that do not comply with program requirements shall result in a
refund to the County. If the audit was conducted on a statistically random sample
of claims, the dollar amount disallowed shall become a percentage of the total
paid on the sample, referred to as the exception rate. The audit exception rate
found in the sampled claims reflects, from a statistical standpoint, the overall
exception rate potentially possible within the universe of adjudicated claims for
that fiscal year. This exception rate shall be applied to the total universe of paid
claims which will determine the final reimbursement due to the County.

If an audit of Physician or hospital records conducted by County and/or State
representatives relating to the services for which claim was made and paid
hereunder finds that (1) the records are incomplete or do not support the medical
necessity for all or a portion of the services provided, or (2) no records exist to
evidence the provision of all or a portion of the claimed services, or (3) Physician
failed either to report or remit payments received from patients or third parties as
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XIV.

required herein, or (4) the patient was ineligible for services hereunder, or (5)
Physician did not otherwise qualify for reimbursement hereunder, Physician shall,
upon receipt of County billing therefor, remit forthwith to the County the difference
between the claim amount paid by the County and the amount of the adjusted
billing as determined by the audit.

County also reserves the right to exclude Physician from reimbursement of future
claims for any failure to satisfy conditions of this claiming process.

Indemnification/Insurance

By utilizing this claiming process, the Physician certifies that the services
rendered by him/her, and for which claim is made, are covered under a program
of professional liability insurance with a combined single-limit of not less than one
million dollars ($1,000,000) per occurrence and three million dollars ($3,000,000)
aggregate.

By utilizing this claiming process, the Physician further certifies that his/her
workers' compensation coverage is in an amount and form to meet all applicable
requirements of the California Labor Code, and that it specifically covers all
persons providing services on behalf of the Physician and all risks to such
persons.

Non-discrimination

In utilizing this claiming process, the Physician signifies that he/she has not
discriminated in the provision of services for which claim is made because of race,
color, religion, national origin, ancestry, sex, age, physical or mental disability, or
medical condition and has complied in this respect with all applicable non-
discrimination requirements of Federal and State law.

COMPLIANCE WITH HEALTH INSURANCE PORTABILITY AND

ACCOUNTABILITY ACT OF 1996

The parties acknowledge the existence of the Health Insurance Portability and
Accountability Act of 1996 and its implementing regulations (‘HIPAA’). Contractor
understands and agrees that, as a provider of medical freatment services, itis a
‘covered entity’ under HIPAA and, as such, has obligations with respect to the
confidentiality, privacy, and security of patients’ medical information, and must take
certain steps to preserve the confidentiality of this information, both internally and
externally, including the training of its staff and the establishment of proper
procedures for the release of such information, and the use of appropriate consents
and authorizations specified under HIPAA.
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The parties acknowledge their separate and independent obligations with respect to
HIPAA, and that such obligations relate to transactions and code sets, privacy, and
security. Contractor understands and agrees that it is separately and independently
responsible for compliance with HIPAA in all these areas and that County has not
undertaken any responsibility for compliance on Contractor's behalf. Contractor has
not relied, and will not in any way rely, on County for legal advice or other
representations with respect to Contractor's obligations under HIPAA, but will

independently seek its own counsel and take the necessary measures to comply with
the law and its implementing regulations.

CONTRACTOR AND COUNTY UNDERSTAND AND AGREE THAT EACH
ISINDEPENDENTLY RESPONSIBLE FOR HIPAA COMPLIANCE AND AGREE TO
TAKE ALL NECESSARY AND REASONABLE ACTIONS TO COMPLY WITH THE
REQUIREMENTS OF THE HIPAA LAW AND IMPLEMENTING REGULATIONS
RELATED TO TRANSACTIONS AND CODE SET, PRIVACY, AND SECURITY.
EACH PARTY FURTHER AGREES TO INDEMNIFY AND HOLD HARMLESS THE
OTHER PARTY (INCLUDING THEIR OFFICERS, EMPLOYEES, AND AGENTS),
FOR ITS FAILURE TO COMPLY WITH HIPAA.

FAUSERSWUIMMYNAB75\05-06BIL.psi



ATTACHMENT A-9

COUNTY OF LOS ANGELES e DEPARTMENT OF HEALTH SERVICES
NON-COUNTY PHYSICIANS

INSTRUCTIONS FOR
SUBMISSION OF CLAIMS AND DATA COLLECTION

® ® e Revised for Fiscal Year 2006/07 @ o o

.......................................................................

GENERAL INFORMATION

Physicians must submit both a HCFA-1500 Form and a CHIP Form for each patient's care if
they are claiming reimbursement under the County's private physician California Healthcare for
Indigents Program (CHIP). Information from both the CHIP Form and the HCFA-1500 Form are
used by the County to comply with State reporting mandates. An original CHIP form must be
completed for each patient. Xeroxed documents/information will be rejected.

PATIENT INFORMATION: Physicians are required to make reasonable efforts to collect all data
elements; however, physicians are only required to provide patient data for services provided in a
hospital to the extent the information is available from the hospital. If, after reasonable efforts
are made, some data elements cannot be obtained, indicate "N/A" (not available) in the space for
the data element which was not obtainable. Claims for services provided to patients as
INPATIENT or OUTPATIENT/OFFICE VISIT shall not be accepted without completion of all
data elements unless a reasonable justification is provided.

MEDI-CAL ELIGIBILITY: Procedures continue to be in place to run all FY 20086/07 claims
against the State's Medi-Cal Eligibility Tape. Claims which match both patient and month of
service will not be paid by the CHIP program. The physician will be provided with the patient's
Medi-Cal number so that the physician can bill Medi-Cal.

ALL CLAIMS should be submitted to American Insurance Administrators.

TRAUMA PHYSICIANS - SUBMIT CLAIMS:

American Insurance Administrators (AlA)
P.0. BOX 2340

Bassett, CA 91746-0340

Attention: TRAUMA CLAIMS

ALL OTHER PHYSICIANS--SUBMIT CLAIMS TO:

American insurance Administrators (AlA)
P.O. BOX 2340

Bassett, CA 91746-0340

Attention: PSIP CLAIMS

Contact: AlA Physician Hotline - (800) 303-5242



ATTACHMENT A-9

COMPLETION OF CHIP FORM

PATIENT INFORMATION (ltems #1-10)

1.

TIPS #

Enter Trauma Patient Summary number if claim is for a contract trauma patient. If claim is
for a non-trauma patient, leave box blank.

SOCIAL SECURITY #

Enter Patient's social security number. Failure to provide the social security number must
be justified in item # 26 (REASON) of the CHIP Form.

PATIENT'S NAME

Enter Patient's last name, first name, and middle initial. (1) If Patient is a minor,
parent/guardian name must be provided.

PLACE OF BIRTH
Enter Patient’s city, state, and country of birth.
MOTHER'S MAIDEN NAME

Enter Patient's mother's maiden name.

ETHNICITY

Check éppropriate box to indicate Patient's racial/ethnic background:

(1) white

(2) black

(3) asian/pacific islander

(4) native amencan/esk;molaieut
(5) hispanic

(6) filipino

(7) other (or none of the above)

EMPLOYMENT TYPE

Check appropriate box to indicate occupation of Patient or Patient's family's primary wage
earner:

(0) unempioyed

(1) farming/forestry/fishing

{2) laborersiheipers/crait/inspection/repair/production/iransportation
(3) sales/service o

(4) executive/administrative/managerial/professional/technical/related support
(5) other

** Note: Employment type must be consistent with required employment information
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provided on the HCFA-1500. Claims with inconsistent information will be
rejected.

8. MONTHLY INCOME

Enter total of Patient's or Patient's family's primary wage earner's wages and salaries
(including commissions, tips, and cash bonuses), net income from business or farm,
pensions, dividends, interest, rents, welfare, unemployment or workers’ compensation,
alimony, child support, and any money received from friends or relatives during the previous
month by all related family members currently residing in the patient's household.

9. FAMILY SIZE

Enter the number of individuals related by birth, marriage, or adoption who usually share the
same place of residence (including any active duty members of the military who are
temporarily away from home). This number includes a head of household who is
responsible for payment, and all of this person's dependents. The following family members

should be included in the family size:
® parent(s)
® children under 21 years of age living in the home. A child under 21 years of age

who is in the military would be counted only if he/she gave his/her entire salary to
the parent(s) for support of the family.

® children under 21 years of age living out of the home but supported by the
parent(s), e.g., a child in college

** Note: For a minor child, entering one (1) in family size will result in rejection.

10. SOURGE OF INCOME

Check appropriate box to indicate the primary source (largest single source) of family
income:

(0) none

(1) general relief

(2) wages

(3) self-employed

(4) disability

(8) retirement

(6) other, e.g., unemployment/VA benefits/interest/dividends/rent/child support/alimony, etc.

PATIENT INFORMATION VERIFICATION (ltems #26-27)
26. REASON(S)

If Patient information is not available for services provided to patients as INPATIENT or
OUTPATIENT/OFFICE VISIT, submitting physician/agency is required to enter a reason(s)
why information was not obtained and N/A was indicated. All reasonable efforts must be
taken to obtain patient information from the hospital.

*** Note: N/A will only be accepted for patients seen through the emergency department.
Patients admitted to the hospital (INPATIENT) and seen as a doctor's appointment

3
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(OUTPATIENT/OFFICE VISIT) shall not be accepted without completion of all data

elements unless a reasonable justification is provided.

27. SIGNATURE

If Patient Information is not available for services provided to patients as INPATIENT or
OUTPATIENT/OFFICE VISIT, enter a signature of the physician/submitting agency attesting
to the fact that every attempt to obtain information was made. If all data elements are
complete, a signature is not required.

PHYSICIAN SERVICES (ltems #20-25)

20. PHYSICIAN FUND

21.

Check appropriate box to indicate type of claim being submitted:
(1) CONTRACT TRAUMA -trauma care provided at the following hospitals:

California Hospital Medical Center
Cedars-Sinai Medical Center

Childrens Hospital Los Angeles

Henry Mayo Newhall Memorial Hospital
Holy Cross Medical Center

Huntington Memorial Hospital

Memorial Hospital Medical Center of Long Beach
Northridge Hospital Medical Center

St. Francis Medical Center

St. Mary Medical Center

UCLA Medical Center

Other hospitals as approved by the Board of Supervisors and designated by the EMS
- Agency '

(2) NON-CONTRACT .
EMERGENCY - all emergency services provided by a licensed Physician

excluding specialty care provided by a designated contract
trauma hospital as per (1) above.

- (3) PEDIATRICS ’ - pediatric services means all medical services rendered by

any licensed Physician to persons from birth to 21 years of
age, and shall include attendance at labor and delivery.

(4) OBSTETRICS - obstetric services means the diagnosis of pregnancy and all
other medical services provided by a licensed Physician to a
pregnant woman during her pregnancy from the time of

conception until 90 days following the end of the month in
which the pregnancy ends.

*** Note: If "Obstetrics” is checked, the Expected Date of Delivery (EDD) must be entered.

SERVICE SETTING

Check one of the following:



22.

23.

24,

25.

_ _ ATTACHMENT A-9
(1) inpatient

(2) emergency department
(3) outpatient/office visit, CHECK ONE OF: (a) primary care (b) specialty care

** Note: If (1) INPATIENT or (2) OUTPATIENT/OFFICE VISIT is checked, items #2-10 cannot

indicate "N/A" (not available) unless a reasonable justification is indicated in item #2§
(REASON). '

PHYSICIAN'S NAME AND STATE LICENSE NUMBER

Enter Physician's name and State license number.

PAYEE NAME. ADDRESS AND TAX ID NUMBER

Enter payee name, address, and nine (9) digit federal tax 1D number.

DATE BILLED COUNTY

Enter date Physician billed the County.
CHARGES
Enter total amount of Physician charges.

CONTACT PERSON/TELEPHONE NO.

Enter name and telephone number of individual authorized to answer questions regarding
the claim.
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COMPLETION OF HCFA-1500 FORM

The following HCFA-1500 items must be completed:
Patient's Name (last, first, middle initial)
Patient's Date of Birth and Sex
Patient's Address (city, state, zip)

Employment Information

*** Note:  All employment information must be consistent with CHIP Form, item
#7(EMPLOYMENT TYPE).

Hospitalization Dates Related to Current Services (Admission and Discharge dates)

*** Note: Hospital admit and discharge dates that are equal (i.e., 07-01-06 to 07-01-06)
in box 18 must have an explanation in box 19 (Reserved for Local Use)

Diagnoses (primary and two others)
- Date of Service
Procedures (descriptions)
Patient's Account No.
Name and Address of Facility Where Services Were Rendered
The HCFA-1500 section at the top of the form indicating Medicare, Medicaid, Champus, Group

Health Plan, Other, will only be accepted when Other is checked or the section is left blank. If

any other box is checked (Medicare, Medicaid, Group Health Plan, etc.), the claim will be
rejected. :

When completing Section Number 24 (A thru K) all lines are to be utilized before going on to
another HCFA-1500 form.

FARUSERUIMMYIABTSWSNBPHYSINS
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10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.

26.

27.

ATTACHMENT A-10

PSIP CLAIMS PROCESSING SERVICES

SAMPLE REMITTANCE ADVICE (RA) SPECIFICATIONS

CONTRACTOR’s Name
Fiscal year of service
Bill Type (i.e., “trauma”, “emergency”, “pediatrics”. etc.)
Warrant Number
Warrant Issue Date
Heading: County of Los Angeles
Department of Health Services
Physician Reimbursement Program
Remittance Advice — Fiscal Year 2006-07
Payee Tax Identification Number
Payee’s Name and Address
Report Date
Patient’s Social Security Number (Patient ID) / Bill Number
Patient’s Name (Last name, First name)
Patient Account Number
Hospital Code
Physician License Number
Date of service
Procedure Code — List all codes involved
Amount billed on the claim
Adjudicated amount
Percentage of adjudicated amount to be paid
Amount to be paid
Remark Code, if applicable
Received date

‘Medi-Cal and Medicare No.

Rate %

Totals for Paid Claims, by patient:

a. Amount Billed.

b. Charges not covered

c. Adjudicated Amount, and

d. Amount Paid

Totals for Denied Claims, by patient (if applicable):
a. Amount Billed. ‘
b. Amount Medi-Cal Denied.

c. Amount Plan Denied

Any other pertinent information
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PSIP CLAIMS PROCESSING SERVICES

CONTRACT PHYSICIAN PROFILE RECORD LAYOUT

The following is the list of required data elements for the contract physician’s profile to
be sent to the MICRS staff at the Department of Health Services, Health Services
Administration. Data file shall be transmitted via email or made available on-line for
downloading, monthly.

# | FIELD NAME FLD | FLD | DESCRIPTION (FROM PHYSICIAN
TYPE | LEN | APPLICATION FORM)
RECORD B _
1 | PRVDR- NAME A 50 | Physician’s Name
2 | PRVDR STR A 25 Physician’s Office Address
3 | PRVDR CITY A 20 Physician’s Office City
4 | PRVDR STATE A 2 Physician’s Office State
5 | PRVDR ZIP A 9 Physician’s Office Zip Code
6 | PRVDR PHON A 13 Physician’s Office Telephone
7 | PRVDR CONT A 50 - | Physician’s Contact Person
8 | PRVDR EMAIL A 20 Physician's Contact Person Email
9 | PRVDR SPEC A 25 Physician’s Primary Specialty
10 | PRVDR-ID 9 Physician’s State License Number
11 | PRVDR UPIN A 15 Physician’s U.P.LN.
12 | PRVDR-TID A 15 | Physician’s Payee Tax I. D. Number
13 | SITE NAME A 30 Billing Company Name
14 | SITE STR A 25 Billing Company Address
15 | SITE CITY A 20 | Billing Company City
16 | SITE STATE A 2 Billing Company State
17 | SITE ZIP A 9 Billing Company zip Code
RECORD A
1 | PAYEE- NAME A 50 -| Payee's Name
2 | PAYEE STR A 25 Payee's Office Address
3 | PAYEE CITY A 20 | Payee's Office City
4 | PAYEE STATE A 2 Payee's Office State
5 | PAYEE ZIP A 9 Payee's Office Zip Code
6 | PAYEE PHON A 13 Payee's Office Telephone
7 | PAYEE CONT A 50 Payee's Contact Person
8 | PAYEE EMAIL A 20 Payee's Contact Person Email




ATTACHMENT A-12
PHYSICIAN SERVICES FOR THE INDIGENT PROGRAM (PSIP)

MEDICALLY INDIGENT CARE REPORTING SYSTEM (MICRS)

STATEMENT OF WORK

I GENERAL SCOPE OF WORK

CONTRACTOR shall fully perform, complete and deliver on time all work, deliverables
and/or other items, however denoted, as set forth below and in documents attached and
referenced herein, in full compliance with the requirements of this Statement of Work.

The general responsibilities of CONTRACTOR under this Agreement shall include, but not
be limited to, all labor required to establish data base(s) in order to meet State Department of
Health Services (‘STATE”) and County of Los Angeles (“COUNTY™) Physician Services
for Indigents Program reporting requirements, produce STATE required data and submit to
COUNTY, as described herein and in Attachment A-13 (MICRS Record Lay-Out/MICRS
Dictionary) and Attachment A-14 (MICRS Code Tables).

CONTRACTOR will also provide test data for MICRS to ensure that the record layout and

format are consistent with program requirements. The test data are due thirty (30) days after
adjudication of the first 400 physician claims.

1L BACKGROUND AND OVERVIEW

AB 75 and subsequent legislation implementing the Tobacco Tax and Health Protection Act
of 1998 require all counties to report health care costs, utilization and patient demographic
data to the STATE. As a result, STATE has mandated COUNTY report the required databy

establishing the Medically Indigent Care Reporting System (MICRS) beginning with Fiscal
Year 1991-92 and on-going. '

This Statement of Work describes the services required of CONTRACTOR to provide data
elements from Physician reimbursement claims to the COUNTY in order to meet STATE

reporting requirements. The following are procedures for the timely submission of data to
COUNTY.

III. PROJECT MANAGEMENT

The County of Los Angeles Department of Health Services’ (DHS) Project Manager shall

administer the contract and ensure that CONTRACTOR meets or exceeds the contract

requirements. The project coordination between CONTRACTOR and COUNTY shall be

through the COUNTY’s MICRS Project Manager, unless otherwise designated by Director.
IV. DATA REQUIREMENTS AND SUBMISSION PROCEDURES

A. DATA REQUIREMENTS
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CONTRACTOR shall prepare MICRS data in the required format, and
informational/data requests on an ad-hoc basis. CONTRACTOR shall provide a CD
copy, or via a secure electronic data transfer (i.e. ftp — file transfer protocol), of the
Contract Physicians Profile file (i.e., Physician Profile Data base (PPD) as described
herein and in Attachment A-11 (Contract Physicians Profile Record Layout).

- MICRS Data Requirements

CONTRACTOR will be responsible to collect and maintain current information on
Physicians as well as provide the patient utilization information as described in

- Attachments A-13 (MICRS Record Layout/MICRS Dictionary) and A-14 (MICRS
Code Tables).

The MICRS data will be utilized by COUNTY as required by STATE and submitted
as annual reports to STATE

'CONTRACTOR shall inform COUNTY of any update to the Contract Physicians
Profile file (i.e. Physician Profile Data base (PPD) by submitting a copy of the
completed Physician Enrollment Form included as Attachment A-5.

B. DATA SUBMISSION PROCEDURES
-MICRS Data Submission Procedures -

CONTRACTOR shall prepare and submit, via email, MICRS data to DHS, Health
Services Administration, Attention: MICRS Unit.

CONTRACTOR shall format the data according to the record lay-out included in
Attachments 13 and 14 (MICRS Record Lay-out/MICRS Dictionary and MICRS
Code Tables) and submit the data in a fixed block, ASCII format. CONTRACTOR
shall recognize that COUNTY data format requirements may change from time to
time as a result of STATE program requirements or COUNTY information
requirements, and CONTRACTOR must be able to adjust accordingly.

The data will be submitted on computer media CD, or via a secure electronic data
transfer (i.e. fip — file transfer protocol), which includes the labeling format and
mailing address for submitting MICRS data as well as Contract Physician Profile
information (i.e. Physician Profile Data base (PPD).

CONTRACTOR is responsible to ensure that the data are correctly identified,

appropriately labeled, and loaded on CD or transmitted via a secure electronic data
transfer (i.e. ftp — file transfer protocol).

COUNTY shall inspect and review MICRS data provided by CONTRACTOR and
reject all improperly formatted or unreadable data within ten (10) work days after
receipt thereof CONTRACTOR shall correct such data without additional cost to
COUNTY.
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ATTACHMENT 13

MICRS RECORD LAYOUT/MICRS DICTIONARY



COUNTY OF LOS ANGELES :
DEPARTMENT OF HEALTH SERVICES ADMINISTRATIO

Oracle - PSIP Data Mapping

Record Set: PSIP

DATABASE TABLE and COLUMN DATA ELEMENT Number/Name FROM 7O BYTE JUSTIFY
CLAIM/ PAT_LNAME (1) PATIENT LAST NAME 1 20 20 LEFT/ALPHANUMERIC

CLAIM/ PAT_STATE {13) RESIDENCE STATE NAME 169 170 2 LEFT/ALPHANUMERIC

CLAIM/ PAT_BIRTH_CITY © (15) PATIENT BIRTH CITY NAME 176 195 20 LEFTIALPHANUMERIC

CLAIM/ PAT_BIRTH_COUNTRY (17) PATIENT BIRTH COUNTRY NAME 216 235 20 LEFT/ALPHANUMERIC

CLAIM/ MON_INC (19) MONTHLY INCOME - 238 243 6 RIGHT/ZERO PADDED

CLAIM/ EMP_TYPE . {21) TYPE OF EMPLOYMENT 245 245 1 LEFT/ALPHANUMERIC

CLAIM/ SCNDRY_DX_CODE (23) OTHER DIAGNOSIS A 251 255 5 LEFT/ALPHANUMERIC

CLAIM/ PROC_CODE_PRIN (25) PRINCIPAL PROCEDURE CODE 261 265 5 LEFT/ALPHANUMERIC

Source: EDRDEVY1/PSIP Schema 2/13/2007 10:98:34 AM
Copyright ® DHS Data & Analytics Division(D&AD) / Infarmation R ce M {IRH)




COUNTY OF LOS ANGELES
DEPARTMENT OF HEALTH SERVICES ADMINISTRATION

Oracle - PSIP Data Mapping

Record Set: PSIP

DATABASE TABLE and COLUMN DATA ELEMENT Number/Name FROM TO BYTE JUSTIFY
CLAIM/ PROC_CODE_TRTRY ' (27} OTHER PROCEDURE & SERVICES B 271 275 § LEFT/ALPHANUMERIC

CLAIM/ SVC_UNIT_CODE {29) SERVICE UNIT CODE 278 279 2 RIGHT/ZERQ PADDED

CLAIM/ CLINIC_CODE | (37) CLINIC CODE 306 310 § LEFT/ALPHANUMERIC

CLAIM/ AMT_PAID ‘ (39) AMOUNT PAID (EXPENDITURES) 320 328 ' 9 RIGHT/ZERO PADDED

CLAIM/ PAYER_PAID_AMT_PRIM (43) PAYER PAID AMOUNT/PRIMARY 338 346 . 9 RIGHT/ZERO PADDED

CLAIM/ MED_SVCS 7 {51) MEDICAL SERVICES : 399 403 5 LEFT/ALPHANUMERIC

2/13/2007 10:09:34 AM
: EDR iP Schema
Source: EDRDEV1/PSIP Schem Copyright © DHS Data & Anaiytics Division{DEAD) / infor - o Manag Ry




COUNTY OF LOS ANGELES
DEPARTMENT OF HEALTH SERVICES ADMINISTRATION

Oracle - PSIP Data Mapping

Record Set: PSIP

DATABASE TABLE and COLUMMN DATA ELEMENT Number/Name FROM 1O BYTE JUSTIFY
CLAIM/ SSN2 (53) SOCIAL SECURITY NO. - 2 408 417 g LEFT/ALPHANUMERIC

ST

CLAIM/ PF_TYPE {85) PF TYPE 421 421 1 LEFT/ALPHANUMERIC

S

2/13/2007 10:09:34 AW
: EDRDEVY/PSIP Schema
Sourca Copyright © DHS Data & Anaiytics Division(D&AD) / Infor (1R

U
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ATTACHMENT A-14

MICRS - CODE TABLE

TABLE NAME CODE

CITY CODE . Attach to a separate table (LACounty city codes).
CLINIC CODE Attach to a separate CLNIC code table.

CPT Attach to separate CPT CODE table (code file has 7.146
records).

NOT APPLICABLE

RELEASE

TRANSFER TO ANOTHER HOSPITAL
ADMISSION

DEATH

ER DISPOSITION

£ B e O

ER FLAG

[en)

NOT AN EMERGENCY VISIT
ER/NON-EMERGENCY VISIT
ER/EMERGENCY VISIT-

[ Y

HIV 0 Non-HIV positive or undetermined
: HIV positive ‘

ol

ICD Attach to separate ICD CODE table.

OUTPATIENT
SERVICES

UNKNOWN
PRIMARY CARE
SPECIALTY CARE
HOME HEALTH CARE
DENTAL CARE
LABORATORY
MEDICAL SUPPLIES
OPTOMETRY
PHARMACY
PODIATRY
DETOXIFICATION
RADIOLOGY

- AMBULATORY SURGERY
OTHER (RESIDENCY)

a—ry
> D0 W= O

U
(W]
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MICRS - CODE TABLE

TABLE NAME CODE
PAYER SUMMARY Attach to a separate table.
PROVIDER 0 UNKNOWN
RELATIONSHIP 1 COUNTY HOSPITAL
2 CONTRACT HOSPITAL
3 UNIVERSITY TEACHING HOSPITAL
4 OTHER NON-CONTRACT HOSPITAL
PROVIDER SUMMARY Attach to a separate table.
RECE/ETHNICITY 0 UNKNOWN
1 WHITE
3 BLACK
5 HISPANIC/SPANISH SURNAME
6 NATIVE AMERICAN/ESKMO/ALEUT
7 ASIAN/PACIFIC ISLANDERS
8 FILIPINO
9 OTHER
0 UNKNOWN
REC-SOURCE 1 Non-County Hospitals (EMS — CRSIS)
[Discretionary]
2 County Hospitals
3 Non-County Hospitals (EMS — LANCET)
[Discretionary]
4 Non-County Physicians (CPO) [Discretionary]
5 HCOIS (PHP&S and West Hollywood Clinic)
6 PHP&S (Compucare)
7 AIDS Program Office (APO)
9 Non-County Physicians (CPO) [Non-Discretionary]
10 Non-County Hospitals (EMS — CRSIS) [Non-
Discretionary)
11 Non-County Hospitals (EMS — LANCET) [Non-
Discretionary)
12 PHP&S (Health Centers/Utilization Data)
REFERRAL CODE Attach to separate REFERRAL CODE file.
MICRS CODE TABLE PAGE 2 OF 4 MARCH 2007



MICRS - CODE TABLE

TABLE NAME

CODE

SERVICE EVENTS

SERVICE SETTINGS

SERVICE UNITS

UNKNOWN
ADMISSION
DISCHARGE
TRANSFER IN
TRANFER OUT
DEATH

BIRTH
RELEASE
VISIT

OO ~3 O\ W b LD B b O

UNKNOWN

HOSPITAL INPATIENT
HOSPITAL EMERGENCY ROOM
HOSPITAL OUTPATIENT
COMPREHENSIVE HEALTH CENTER
HEALTH CENTER

FREE STANDING CLINIC
PHYSICIAN OFFICE

INPATIENT MENTAL HEALTH
INPATIENT REHABILITATION

10 SKILLED NURSING FACILITY -
11 INTERMEDIATE CARE FACILITY
12 AMBULANCE

13 HOME HEALTH CARE

14 DENTAL

15 RESIDENTIAL

O 00 ~JO WA WK -0

D

NOT APPLICABLE
DAY

VISIT

TEST

IMAGE
PRESCRIPTION
SESSION

EPISODE

HOUR

CASE EVALUATION
DURABLE MEDICAL SUPPLES

ek D00 =3 ON Ut B WY RS e

<

MICRS CODE TABLE
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MICRS - CODE TABLE

TABLE NAME

CODE

SEX

SOURCE OF INCOME

SOURCE OF PAYMENT

STATUS-CODE

TYPE OF EMPLOYMENT

[\ I

o0 ~J3 O\ h P W O O O [, NI U I S B )

N e

N e O

h

UNKNOWN
MALE
FEMALE

UNKNOWN

SELF EMPLOYED

DISABILITY

RETIREMENT

PUBLIC ASSISTANCE

OTHER e.g. V. A. benefits, interest, dividends,
rent, child support, attorney, etc.

Wages

NONE

UNKNOWN

SELF-PAY

PRIVATE INSURANCE
MEDICARE

MEDI-CAL

CHIP/RHS

MISP

OTHER SECTION 17000
OTHER/DONATION

PRIMARY (Principal)
OTHER

UNKNOWN

FARMING, FORESTRY, FISHING
PRODUCTION, INSPECTION, REPAIR, CRAFT,
HANDLERS, HELPERS, LABORERS,
TRANSPORTATION

SERVICES, SALES

EXECUTIVE, ADMINISTRATIVE,
MANAGERIAL, PROFESSIONAL, TECHNICAL
AND RELATED SUPPORT

OTHER

UNEMPLOYED

MICRS CODE TABLE
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EXHIBIT B
PPP PROGRAM

CLAIMS ADJUDICATION SERVICES
STATEMENT OF WORK

1. Definition:

A. Claims Adjudication Services: Claims

adfudication services of PPP Program claims, include

. receipt, review, and approval for reimbursement for each
PPP claim submitted by PPP Providers fqr eligible primary
caré, specialty, dental, and any rélated pharmaceutical
services rendered to eligible indigent patiehts. TheSe
services shall be provided according to PPP policies,
procedures, and instructions, which are subject to revision
‘from time to time. For purposes of this Agreement, a claim
includes a Form CMS-1500 (férmerly known as Health Care
Financing Administration ("HCFA") 1500 Form) , Attachment B-
1, or a Uniform Billing (ﬂUB-92") Form, Attachment B-2, and

other forms that may be approved by the County.

B. Adjudicated: As used herein, the term

"adjudicated" shall mean the process by which the
reimbursement rate is determined, according to PPP Program
policies and procedures.

C. Denied: As used herein, the term "denied" shall

mean a claim or medical procedure that has been adjudicated

B-1



according to program policies and procedures and found not

to be pavable.

D. Electronic Claim: As used herein, the term
"electronic claim" shall mean a claim that‘is submitted to
the Contractor electronically, on a disk, or some other
form cf computer meaia by PP? Program Providers for
reimbursement for medical services rendered to PPP Program

eligible indigent patients.

E. Contract Year ("CY"): As used'herein,‘the term ¢
contract year" shall mean the twelve (12) month period

March 31st of the applicable year.

F. Fiscal Year ("FY"): As used herein,'thé term
"fiscal year" shall mean the twelve (12) month period
beginning July 1st of a year and ending June 30" of the

following year.

G. Hard Copy Claim: As used herein, the term "hard

copy claim" shall mean a claim thét is submitted ﬁo
Contractor on paper (hard-copy Form CMS-1500 or UB92 Form
claim forms) by PPP Program Providers for reimbursement for
medical services rendered to eligible indigent patients.

H. On-line Access: As used heréin, the term "on-

line access" shall mean the electronic linkage of

Contractor's system to County personal computers ("PCs")



located at County specified gites (minimum of two (2))
which permit County access to the PPP Program Provider

Database and PPP Program Database.

2. Contractor Personnel:

A. Contractor shall designate a Project Manager to
lead and coordinate Contractor's claims processing services
hereunder.

B. Notwithstanding any representation by County
iegarding the participation of County pérsonnel in any
phase of thié project, Contractor assumes sole
responsibility for the timely accomplishment of all
activities described herein.

3. County Personnel: Director, Office of Ambulatory

'Care,ishall be designated as the County Project Managéi (CPM)
for.activities hereunder, unless otherwise determined by Ge&a%yb
Director.

County personnel will be made available to Contractor’ at
the sole-discretion of CPM to provide necessary input-and
assistance in order to answer guestions and provide necessary
liaison activities between Contractor and County departments.
The word "County" or "Director" shall be deemed to refer ﬁokthe

CPM.



4, Services To Be Provided: Services to be provided
within thirty (30) calendar days of Board of Supervisors’
‘approval include, but shall not be limited to:

A. Contractor shall process hard cop§ and electronic
PPP Program claims for reimbursement of contract medical
Services (i.e., primary, speéialty, dental, and related
pharmaceutical services, if any) using an on-line claims
processing system and line-item and/or on-line adjudication
pursuant to PPP Program contract requirements.

B. Contractor's on-line claims review and processing
procedures must include, but not be limited to, the
following:

1)  Sorting claims.

2) Date-stamping (i.e., Month/Date/Year) all
claims upon receipt at the time of the original
submission and at the time of any subsequent
resubmission.

3) Reviewing claims for completeneéé and
accuracy based on the billing instructions developed
by éounty.

4)  Rejecting claim if it is incomplete or
inaccurate and return to the submitting PPP provider

within ten (10) working days of claim receipt date,



with a Director approved form letter, stating the
problem with the ¢laim and the procedures for
resubmission, or as may cthérwise be agreed to by
Director and Contractor. Enter the reason for
rejection, claim receipt date, PPP provider's name and
tax ID number, patient's name, date of sexrvice, and
service location on Contractor's system.

5) Entering all claim information and all
specified data elements (as requéSted on the Form CMS-
1500 or the UB92 forms) into the system for all
complete claims for each submission deadline per
billing instructions.

Contractor will deliver one (i) set of the RA to
Director for the files. Contractor shall provide
mailing services, i.e., address, stuff, and seal
envelopes, and mail the RAs and the warrants,
includihg the RAs for denied claims, to PPP providers.
The Director will reimburse Contractor $0.015 per

claim and the postage costs associated with the

mailing.
6) Matching Medi-Cal Eligible History File and
Data Matching Elements: Each month after receipt of

the Medi-Cal eligibility history file for the previous



month, Contractor shall reconcile the patient
information data for the two (2} previous RAs against
the Medi-Cal eligibility history file and identify,
within ten (10) workings days, Mediocéi eligible and
non-eligible clalms at no additional cost to County
Contractor shall provzde County and PPP Partners with:
a) Retro Medi-Cal RA indicating eligible
Medi-Cal claims and Medi-Cal numbers; and |
b) The next check register which shall
indicate amount due to County or PPP Partner.
Contractor shall be-responsible to match the
following specified Partner claim data.elemehts, if

present, against the Medi-Cal Eligibility History

File:
® Name
e Date of Birth
® Gender
e Social Security Number (SSN), if present
J Service date

Contractor recognizes that the County’format‘may
change from time to time as a result of changing

requirements or needs. At County's option, Contractor



shall include or delete County specified matching.data
elements.

Contactor shall provide an electronic data
listing of Medi-Cal eligible patient information if
requested by the Director.

7) Contractor shall provide Director a list of
canceled claims after Contractor has canceled the
claims (e.g., if the claim has been erroneously paid
- or if the PPP Provider receives a payment from the

patient or third-party payor, after the claim has been

paid) .

8) Flag all incomplete, erroneous, or duplicate
claims. |

9) Reflecting line-item denials.

10) Validate prgcedure and diagnosis codes.

115 - Automatic/éanual assignmént of a uniqﬁe
claim number.

12) Audits and quality assurance sampling.

13) -~ Claims reporting. |

14) Other claim edits, as may be required by

Director from time to time.



15)  Establish and maintain a separate and unique
PPP Provider Database and PpPP Progfam Database for
each FY of the Agreement.

a) The PPP Program Databaso incorporates
all data elements necessary for all PPP Program
related work, incloding, but not limited to,
pPreparing reports, providing Medically Indigent
Care Reporting System ("MICRS") data, and asb

’ othorwise described in this Exhibit and

Attachments.

b) The PPP Provider Database shall
incorporate all data elements described4in this
Exhibit and Attachments. Contractor shall
regularly update the PPP Providers Database to
ensure that PPP Provider information, as
requested on the ?PP Provider Enrollment Form, is
readily available to Director. CurrentiPPP
Provider information in the PPP Provider Datobase
may only be updated with a written notice from
PPP Providor.

c) Contractor shall provide Director with
a copy ofithe PPP Program Database within ten

(10) working days following the end of the month.



16)  Provide system connectivity to two (2)V
County specified work stations to be designéted by
Director. Contractor shall‘also provide the
capability to access both the PP? Program Database and
PPP Provider Database. Contractor shall provide the
capability for County's personal computers, linked to
Contractor's system, to have inquiry capability and to
request manipulation of any and all data elements in
the PPP Program Database and PPP Provider Database and
download the results and/or summary of such
manipulation as an ASCII file onto County's persdﬁal
computers. If requested by Director, Contréctor shall
provide three (3) days of formal tfaining for County
on-line users and assistance as necessary during the
term of thevAgréement. Director will select the two
(2) persons for which training will be provided.’

In the event that special hardware is ﬁeCESSary
in order to access the Contractor's systeder to link
County's two (2) work stations to Contractor's systemnm,
Contractor shall provide such hardware including
software for County's use. Contractor shall install
and maintain all hardware including software provided

to County herein.



17) Develop, maintain, and provide detailed
written instructions for PPP Provider submission of
electronic claims, as approved by Directbr. As needed
or requested by Director, Contractor‘sﬂall have
‘workshops for County staff, PPP Providers, and PPP
Provider billiﬁg groupsvto support. electronic claim
submission.

18) Provide and manage a telephone hot line for
PPP providers to inquire on‘the status of claims.
Questions regarding the PPP Program or'policy and
procédures issues shall be referred to Director. »Upon‘
PPP provider request, Contraétcr will‘send out the
Director’s approved biliing instructions. The hot
line must be staffed from 8:00 a.m. to 4:30 p.m.
Pacific Standard Time, Monday through Friday, except
County ﬁolidays. At a minimum, the hot line shall
have voice mail or other message capabilitieé to
receive calls during non-operation hours. Ekcept for
holidays and weekends, calls shall be returned within
24 hours. A 109 of all callé must be maintained and
shall inciude, but shall not be limited to, the PPP
provider's name, billing group name, caller‘é name,

claim number, date and time of call, a brief summary



of the purpose and disposition of the call, and name
of person who took.the call. This log shall be made
availablé to Director upon fequest at all reasonable
times, for review and for photocopying.

19) Prepare written materials for review and
approval by Director prior to distribution (address,
stuff, and seal eﬁvelopes)rand mail Director approved
materials to PPP providers and deliver same to

- Director.

20) Develop and maintain a Backup System
consisting of an electronic copy of the PPP Program
Database, PPP Provider Database, and all ctﬁer related
data on CD or on other Céuntyrspecified computer.media
off—site. The PPP Program Database shall be backed up
on a daily basis; the PPP Provider Database shall be
backed up whenever a change occurs, including an
addition or deletion of fieids, a provider address
change, etc. 1In the event that Contractor's system
becomes inoperative, Director and Contractor shall
mutually agree on a reasonable time frame to resume
processing PPP claims.

C.  Provide MICRS data according to COunty

specifications, as specified in Attachments B-3 to B-9.



5. Additional Requirements: In performing the services
hereinabove, Contractor shall: |

A, Perform at all times in a professional and
businesslike manner when assisting PPP'periders and
answering PPP providers' gquestions. |

B. Employ industry sténdards to ensure appropriate
payments to PPP providers under the PPP Program.

C. Respect the confidential nature of all
information with regard to PPP provider patient records and
PPP Program financial records. Contractor acknowledges’the
confidentiality of all PPP provider patient data and,
therefore, shall obtain/extract only that informaﬁion
needed to meet claims pfocessing and adjudication
requirements. All such collected information shall become
the property of County upon the termination of this
Agreement,’unless otherwise agreed_to by Director.

D. Prepare all correspondence to PPP proviaers in a
professional and businesslike manner; no correspoﬁdence may
be hand written and ali correspondence to PPP providers
must be approved by Director in writing prior to seﬁding,
unless otherwise directed by Director.

6. Access to information: In order for Contractor to

provide the services described in this Exhibit, Director shall



provide Contractor necessary and pertinent PPP information,
including opetational/administrative records, and statistics.

Contractor shall return all the material provided by
Director, upon his/her request, including but not limited to,
PPP Program Database data files, PPP Provider Database files,
PPP provider patient records/data, PPP Program financial
records, all information incidental to contract administration,
allbcompleted work, all PPP Program data, all MICRS data, in the
same condition and sequence in which received within thirty (30)
calendarvdays from date of request.

7. Regdrts: Contractor shall provide financial,
management, and‘édfhoc reports (refer to Attachment B-9, Sample
Reports), as requested by Director;

Claim management reports shall be submitted to Dlrector and
shall include, but not be limited to, the following:

1.  Summary visits’reports by clinic (Bi-monthly report
with amounts of various payment categories;

2. P89 and P95 (Monthly reports to include the number of
claims and amount paid by month of service);

3. Check Register (Bi-monthly summary reports regarding:
payment/status of claim);

4, RA Reports; and
5. Ad-hoc reports.
As each month of claims processing services is completed,

the monthly reports describing that month’s claim activity is to

B-13



be submitted to Director within ten (10) working days following
the end of that completed month. Contractor shall provide
‘analysis and interpretation of reports, as needed.

Contractor shall prepare all the necessary éeconciliation
reports (monthly, guarterly, biannually, yearly, or as otherWise
requested by Director) fdr each Ff and make any and all
necessary adjustments to PPP Program Database. Contractor shall
re—édjudicate PPP claims, as may be deemed necessary by
Director, at no additional per-claim cost to County when it has
been determined that the Contractor made an'error. If County
has made an error and the PPP claim requires re-adjudicating,
County will be charged for programming and re—adjudicating the
cléim. Director and Contractor shall mutually work to ensure
that County's. records and Contractor's PPP Program Database are
fully reconciled. Each FY shall be fully and completely

reconciled as determined by Director.

8. Records and Audits: Subject to the conditions and
terms set forth in the body of Agreement, Contractor agrees to
make all billing and éligibility records available upon reguest,
during normal business hogrs; to Cdunty and authorized State and
federal representatives, for purposes of ins?ection, audit, and
copying. Contractor may use microfilm or other media for

purposes of maintaining hard copy claim files. Contractor shall



provide to Director such material in County specified electronic

data format and on specified.computer media.

9. Quality Improvement: Contractor shall provide to

Director a written description of the quality control and claim
management procedures employed by Contractor to process and
adjudicate PPP Program claims.

| Quality control and claim managément procedures shall
inciude, but are not limited to, appropriate claim edits to
ensure record accuracy (e.g., eligibiiity validation, flagging
of dupliéate billings), and audit trails to éubstantiate all
adjudicated claim payment authorizations.

Director may periodically sample Contractor's work and
request Contractor to provide an audit of its internal claims
procéSSing/adjudication procedures in order to determine the
accﬁracy of Contractor's claims processing/adjudication
practiéés. Should any work be inaccurate, as determined by
Director, Directoi‘will notify Contractor within a reasonable
period of time of such findings. Contractor shall correct any
and all inaccuracies within ten (10) working days of receipt of
notice of any errors and such correction shall be at no
additional cost to County. 1In the event that Director finds
that the errors have not been’corrected by Contractor, the cycle

of corrective action by Contractor and re-sampling by Director



may, at Director's sole discretion, be repeated. Director will
notify Contractor within a reasonable period bf time of the re-
sampling resultsf

10. Payment: The sole‘compensation to.Conﬁgactor for
services provided hereunder shall be as foilows:

A. For Primary Care Medical Services:

1) Set up Fees: Contractor shall not receive a

set up fee.

2) Adjudication Fees:

a) For each hard copy primary care service
claim adjudicated that either results in a denial
or payment to a PPP provider, Contradtof shall
receive a fee of $2.35.

b) For each electronic primary care
service claim adjudicated that results in a
denial or payment to a PPP provider, Cohtractor
shall receive a fee of $l.35.

B. For Specialty and Dental Care Services:

1) Set up Fees: Contractor shall not receive a

set up fee.

2) Adjudication Fees:

a) For each hard copy specialty or‘dental

service claim adjudicated that either results in



a denial or payment to a PPP provider, Contractor
shall receive .a fee of $2.60 per claim.

b) For each electronic specialty or dental
service claim adjudicated that results in a
denial or payment to a PPP Partner, Contractor
shall receive a fee of $1.85 per claim.

c) Fof each related hard copy
pharmaceutical claim adjudicated, Contractor
shall receive a fee of'$l.85(

d) For each electronic‘pharmaceutical
claim adjudicated that results in a denial or
payment to a PPP Partner, Contractor shall
receive a fee of $1.35 per cléim.

C. Mailing Services: Contractor shall receive a fee

of $0.015 per claim and the actual cost of postage
associated with the mailing described in Paragraph 4,
Services To Bé Provided, Subparagraph B, 5, ¢ of this
Exhibit .

D. Medically Indigent Care Reporting System (MICRS)

Reporting: Contractor shall not receive reimbursement for
reporting.

E. Systems Modifications: Contractor shall receive

a fee of Eighty Dollars ($80) per programming hour or



prorated portion thereof for periods less than one hour for
‘revised or new programming requested by County. The
process which the parties will use is as follows:

1) Contractor shall submit'to‘birectcr a
quotation in writing for the projected work, including
an estimated number of érogrammer,hours for completion
of the programming task.

2) Director shall determine the credibility of
the estimate submitted by Contractor and, if
necessary, revise the estimated number of hours
requested for performing the programming task.
Director shall apprise Contractor in writing of
Director’s acceptance of the quo;ation or of the
revised estimate within ten (10) calendar days of the
Director's receipt of the guotation.

3)A Upon completion of the work, Contractor
shall submit an invoice to County with the actualA
number of hours that was required to completévthe
programming task, not to exceed,Ahowever,.the number
of hours for completion of the task as approved by

County. Contractor shall keep detailed records of

staff work and time spent on any programming task



hereunder, and shall make them available for audit and

photocopying upon request by Director.

F. Invoices: Contractor shall submit a monthly
invoice, in arrears, showing all claims processed and
adjudicated claims and the costs for mailing services for
the previous month of service. County shall only pay for
claims that have chpleﬁed the adjudication prbcess, i.e.,
an RA has been issued. County shall reimburse Contractor
for each adjudicated claim. County shall pay all invoices
within thirty (30) calenda; days from receipt of complete
and correct billing, as determined by County.

In the event that Director requires Contracﬁor to
. re-adjudicate any and all claims due to the year end
reconciliation process, no additional per claim’éést shall
be due Contractor.

G. Accuracy of Work: Corrections of any and all

'claims due to Contractor's errors, as determined by County,
shall be performed at no cost to County. County may
periodically sample the work to determine the accuracy of
processing. - County's Project Manager will provide written
notice to Contractor within a reasonable period of tiﬁe of
any claims processing services work which is not acceptable

to County. Contractor shall promptly correct all



inaccurate or unacceptable work to confo:m‘to the
‘requirements of this Exhibit and Atﬁachménts at no
additional cost to County. County may withhold fifteen
percent (15%) of Contractor's invoice amouné until all
claimsAprocessing services work for that billing cycle is

acceptable to County.
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BECAUSE THIS FORM IS USED BY VARIOUS GOVERNMENT AND PRIVATE HEALTH PROGRAMS, SEE SEPARATE INSTRUCTIONS ISSUED 5;1
APPLICABLE PROGRAMS.

NOTICE: Any person who knowingly flies 2 statement of claim containing any misrepresentation or any false, Incompiete or misisading lnformaﬁon may
be gullty of = criminal act punishable under iaw and may be subject to clvil penaities.

REFERS TO GOVERNMENT PROGRAMS ONLY

MEDICARE AND CHAMPUS PAYMENTS: A patient's signaturs requests that payment be made and authorizes release of any information necessary 1o process
the claim and certifies that the information provided in Blocks 1 through 12 is rue, accurats and complete. In the case of a Medicars claim, the patient's signature
authorizes any entity to release to Medicare medical and nonmedical information, including employment status, and whether the person has employer group health
insurance, llability, no-fault, worker's compensation or other insurance which is responsible to pay for the servicas for which the Medicare claim is made. See 42
CFR 411.24(a). It item 8 is completed, the pafient's signature authorizes release of the information 1o the health pian or agency shown. In Medicare assigned or
CHAMPUS participation cases, the physician agrees {0 accept the charge determination of the Medicare carmier or CHAMPUS fiscal intermediary as the full charge,
and the patient is responsibie only for tha deductible, coinsurance and noncovered servicss. Coinsurancs and the deductible are based upon the charge
determination of the Medicare carrier or CHAMPUS fiscal intermediery # this is less than the charge submitted. CHAMPUS is not a health insurancs program but

makes paymentfor health benefits provided through certain affiliations with the Uniformed Sarvices. information on the patient's sponsor should be provided inthose
items captioned in “insured™; La., tems 1a, 4, 8,7, 9, and 11. .

BLACK LUNG AND FECA CLAIMS
The provider agress 1 accept the amount paid by the Government as payment in full. See Black Lung and FECA instructions regarding required procedure and
diagnosis coding systems.
SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, CHAMPUS, FECA AND BLACK LUNG)
icartity thatthe services shown on this form were medically indicated and necessary for the haalth of the patient and were parsonally fumnished by me or were furnished

incident to my professional service by my employee under my immediate personal supervision, sxcept as otherwise expressly parmitted by Medicare or CHAMPUS
reguiations.

For sarvices to be considered as “incident” to a physician's professional servics, 1) theéy must be rendered under the physician’s immediate personal supervision

by hisiher el ee, 2) they must be an integral, although incidental part of a covered physician’s sarvica, 3) thay must be of kinds commonly fumished in physician's
ofyﬁees, and"t‘gig\ye sefziceayof nanphysicians must be ?nciuded on the physician’s biﬁs. Y P

ForCHAMPUS claims,  further cartity that | {or any employes) who renderad services am not an active duty member of the Uniformed Services or a civilian smployee
of the United States Government or a contract employee of the United States Government, either civilian or military {refer to 5 USC 5536). For Black-Lung claims,
| further certify that the services performed wers for a Black Lung-related disorder.

No Part B Medicare benefits may be paid unless this form is recsived as required by existing law and regulations (42 CFR 424.32).

NOTICE: Any one wha misrepresents or falsifies essential information 1o recsive payment from Fedsral funds requested by this form may upon conviction be subject
to fine and imprisonment under applicable Federal laws.

NOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE, CHAMPUS, FECA, AND BLACK LUNG INFORMATION
{PRIVACY ACT STATEMENT)
We are authorized by CMS, CHAMPUS and OWGP to ask you for Information needed in the administration of the Medicara, CHAMPUS, FECA, and Black Lung
programs. Authority to coliect information is In section 205(a), 1862, 1872 and 1874 of the Social Security Actas amandad, 42 CFR 411.24(a) and 424.5(3) (6}, and
44 USC 8101;41 CFR 101 et seq and 10 USC 1079 and 1086; 5 USC 8101 et seq; and 30 USC 901 et seq; 38 USC 613; E.O. 9397.

The information we obtain to completa claims under these programs is used to identify you and to determine your eligibility. it is also used to decids if the services
and supplies you received are covered by these programs and to insure that proper payment is mads.

The information may also be given to other providers of services, carriers, intermediaries, medical review boards, heaith plans, and other organizations or Federal
agencies, for the etfective administration of Federal provislons that require other third parties payers to pay primary to Federal program, and as otherwise nece:

; d SSary
to administer these programs. For example, it may ba necessary todisclose information about the benefits you have used to a hospital or doctor, Additional disciosures
are made through routine uses for information contained in systems of records.

FOR MEDICARE CLAIMS: See the notice modifying system No. 08-70-0501, titied, ‘Carrier Medicare Claims Record,’ published in the E_eder_aj_ﬂgmsxa[, vol. 55
No. 177, page 37549, Wed. Sept. 12, 1980, or as updated and republished.

FOR OWCP CLAIMS: Department of Labor, Privacy Act of 1974, "Republication of Notice of Systems of Records,” Faderal Register Vol. 55 No. 40, Wed Feb. 28,
1990, Ses ESA-5, ESA-6, ESA-12, ESA-13, ESA-30, or as updated and republished.

FOR CHAMPUS CLAIMS: PRINCIPLE PURPOSE(S): To evaluats aligibility for medical care provided by civilian sources and toissue payment upon establishmant
of eligibility and dstermination that the services/supplles recsived are authorized by law.

BQUTINE USE(S): Information from clalms and related documents may ba given to the Dept. of Veterans Affairs, the Dept. of Health and Human Services and/or
the Dept. of Transportation consistant with their statutory administrative responsibilities under CHAMPUSICHAMPVA,; to the Dept. of Justice for reprasentation of
the Secratary of Defense in civil actions; to the Intsrmal Revenue Servics, private collection agencies, and consumer reporting a

: ) enciesin connection with recoupment
claims; and to Congressional Officas in responsa to Inquiries made at the request of the person to whom a record pertains. ropriate disclosures may be made
to other federal, state, local, foreign government agencles, privats business entities, and Individual providers of care, on matters relating to entilement, claims
adjudication, fraud, program abuse, utilization review, quality assurance, peer review, program Integrity, third-party liability, coordination of benefits, and civil and
criminal litigation related to the operation of CHAMPUS. :

DISCLOSURES: Voluntary; however, fallure to provida information will rasult in delay in payment or may result In denial of claim. With the one exceplion discussed
below, thers are no penatties under thess programs for refusing to supply information. However, failure to fumish information regarding the medical services rendered

or the amount charged would prevent payment of claims under these programs. Fallura to fumnish any other information, such as name or claim numbser, would delay

payment of the claim. Fallure to provide medical Information under FECA could be deemed an obstruction

itis mandatory that you telf us If you know that another pariy is responsible for paying for your treatment. Section 11288 of the Social Security Act and 31 USC 3801-
3812 provide penalties for withholding this information.

You should be aware that P.L. 100-508, the “Computer Matching and Privacy Protection Act of 1988°, permits the government to verily information by way of computer’
matches. ’ ’

MEDICAID PAYMENTS (PROVIDER CERTIFICATION)
I hersby agres to kesp such records as are necessary to disciosa fully the extant of services provided to individuals under the State’s Title XIX pian and to fumish
information regarding any payments claimed for providing such servicas as the State Agency or Dept. of Health and Humans Services may request.

1 further agree to accept, as payrent in full, the amount paid by the Medicald program for those claims submitted for payment under that program, with the exception
of authorized deductible, coinsurance, co-payment or similar cost-sharing charge. .

SIGNATURE OF PHYSICIAN (OR SUPPLIER): | cariify thatthe sarvicss lisiad above were medically indicated and necessary to the health of this patient and were
parsonally furnished by me or my employes under my personal direction.

NOTICE: This Is to certily that the loregoing Information is rue, accuwrate and compiete. 1 understand that payment and satisiaction of this claim will be from Federal and State
funds, and that any false claims, statements, or documents, or concealment of a materlal fact, may be prosecuted under applicable Federal or State laws.

According 1o the Paperwork Reduction Act of 1885, no Persana are required to respond to a collsction of information unless it displays a valid OMB control nurmber.
The valid OMB control number for this information collection is 0338-0008. The time required to complete this information collection is estimated to average 10
minutes per responss, including the time 1o review instructions, search existing data resources, gather the data needed, and complete and review the information

collection. If you have any comments concerrning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, N2-14-28, 7500
Security Boulevard, Baltimore, Maryland 21244-1850,
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ATTACHMENT B-3
PUBLIC/PRIVATE PARTNERSHIP (PPP) PROGRAM
MEDICALLY INDIGENT CARE REPORTING SYSTEM (MICRS)

STATEMENT OF WORK

GENERAL SCOPE OF WORK

CONTRACTOR shall fully perform, complete and deliver on time all work, deliverables
and/or other items, however denoted, as set forth below and in documents attached and
referenced herein, in full compliance with the requirements of this Statement of Work.

The general responsibilities of CONTRACTOR under this Agreement shall include, but not
be limited to, all labor required to establish data base(s) in order to meet State Department of
Health Services ("STATE") and County of Los Angeles ("COUNTY™") Public/Private
Partnership ("PPP") Program reporting requirements, produce STATE required data and
submit to COUNTY, as described herein and in Attachment B-4 (MICRS Record Lay-Out),
Attachment B-5 (MICRS Code Tables), and Attachment B-6 (MICRS Field Description).

CONTRACTOR will also provide test data for MICRS to ensure that the record layout and

format are consistent with program requirements. The test data are due thirty (30) calendar
days after adjudication of the first forty (40) PPP claims.

BACKGROUND AND OVERVIEW

AB 75 and subsequent legislation implementing the Tobacco Tax and Health Protection Act
of 1988 require all counties to report health care costs, utilization and patient demographic
data to the STATE. Asa result, the STATE has mandated that COUNTY report the
required data by establishing the Medically Indi gent Care Reporting System (MICRS)
beginning with Fiscal Year 1991-92 and on-going.

This Statement of Work describes the services required of CONTRACTOR to provide data
elements from PPP reimbursement claims to the COUNTY in order to meet STATE

reporting requirements. The following are procedures for the timely submission of data to
COUNTY. :

PROJECT MANAGEMENT ;
The County of Los Angeles Department of Health Services (DHS) Project Manager shall
administer the contract and ensure that CONTRACTOR meets or exceeds the contract

requirements. The project coordination between CONTRACTOR and COUNTY shall be
through the COUNTY’s MICRS Project Manager, unless otherwise designated by Director.
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IV.  DATA REQUIREMENTS AND SUBMISSION PROCEDURES

A DATA REQUIREMENTS

CONTRACTOR shall prepare MICRS data in the required format, and
informational/data requests on an ad-hoc basis. CONTRACTOR shall provide a CD
copy, or via a secure electronic data transfer (i.e. fip - file transfer protocol), of the
PPP Partner Database as described herein and in Attachment B-7 (Provider Profile).

- MICRS Data Requirements

CONTRACTOR will be responsible to collect and maintain current information on
PPP providers as well as provide the patient utilization information as described in

Attachment B-4 (MICRS Record Layout), Attachment B-5 (MICRS Code Tables),
and Attachment B-6 (MICRS Field Description).

B. DATA SUBMISSION PROCEDURES

- - MICRS Data Submission Procedures

CONTRACTOR shall prepare and submit via email MICRS data to the Department -
of Health Services, Health Services Administration, Attention: MICRS Unit.

CONTRACTOR shall format the data according to the record lay-out requirements
described herein and submit the data in a fixed block, ASCII format. The data will
be submitted on computer media CD or via email, or via a secure electronic data

transfer (i.e. ftp — file transfer protocol). CONTRACTOR shall recognize that
COUNTY data format requirements may change from time to time as a result of

STATE program requirements or COUNTY information requirements, and
CONTRACTOR must be able to adjust accordingly.

CONTRACTOR is responsible to ensure that the data are correctly identified,
appropriately labeled, and loaded on CD, or transmitted via a secure electronic data
transfer (i.e. ftp — file transfer protocol).

COUNTY shall inspect and réview MICRS data provided by CONTRACTOR and
reject all improperly formatted or unreadable data within ten (10) work days after

receipt thereof CONTRACTOR shall correct such data without additional cost to
COUNTY.

V. REIMBURSEMENT

CONTRACTOR shall not be reimbursed by COUNTY for services not described herein.
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MICRS RECORD LAYOUT



COUNTY OF LOS ANGELES
DEPARTMENT OF HEALTH SERVICES ADMINISTRATION

Data Layout |

MICRS Record Set: PPP: PRIMARY, SPECIALTY, AND GENERAL RELIEF CLAIM
DATA ELEMENT Number/Name

EROM TO BYTE JUSTIFY AVAILABLE COMMENT
(1) PATIENT LAST NAME 1 20 20 LEFT/ALPHANUMERIC YES

(3) PATIENT MIDDLE NAME 36 50 15 LEFT/ALPHANUMERIC YES

59 1 LEFT/ALPHANUMERIC YES

{7) PATIENT MARITAL STATUS 61 61

(9) PERMANENT FILE NUMBER (MRUN) 64 72 9 LEFT/ALPHANUMERIC NO

(17) PATIENT ADDRESS 182 216 35

Source: DHS4/AIA_DEV Schema

TU16/2008 7:57:14 PM
Capyright © DHS Data Warehousing Group (DWG) / Clinical Resource Management (CRM)



COUNTY OF LOS ANGELES
DEPARTMENT OF HEALTH SERVICES ADMINISTRATION

Data Layout

MICRS Record Set: PPP: PRIMARY, SPECIALTY, AND GENERAL RELIEF CLAIM

DATA ELEMENT Number/Name FROM TO BYTE JUSTEY AVAILABLE COMMENT
{27) SERVICE UNITS CODE 277 278 2 LEFT/ALPHANUMERIC YES Default 2 for Visit, leading space

(33) ADMIT DATE 296 303 8 DATE YES FORMAT: MMDDCCYY

(35) TYPE OF OUTPATIENT SERVICE . 312 313 2 LEFT/ALPHANUMERIC YES

(41) REMITTANCE ADVICE DATE 350 357 8 DATE YES FORMAT: MMDDCCYY

A e 2

(43) FAMILY PLANNING INDICATOR 359 359 1 LEFT/ALPHANUMERIC NO

S s : : ; 3 = ShenlaRagsas

{45) EPSDT INDICATOR' - . 361 361 1 LEFT/ALPHANUMERIC NO

S

(47) AMOUNT PAID 371 379 9 RIGHT/NUMERIC YES

Source: DHS4/AIA_DEV Schema 19/16/2008 7:57:14 PM
Copyright @ DHS Dats Warehousing Group (DWG) / Clinical Resource Management (CRY)



COUNTY OF LOS ANGELES
DEPARTMENT OF HEALTH SERVICES ADMINISTRATION

Data Layout

MICRS Record Set: PPP: PRIMARY, SPECIALTY, AND GENERAL RELIEF CLAIM
DATA_ELEMENT Number/Name EROM TO BYTE JUSTIFY AVAILABLE COMMENT

(53) GENERAL RELIEF ID NUMBER 413 428 14 LEFT/ALPHANUMERIC YES

(55) FACILITY ID 431 430 9 LEFT/ALPHANUMERIC YES AlA sends the Facilities Tax ID. They
stated that they distinguish muitiple
facilities with the same Tax ID by a
Suffix, which has been added below.

{57) SOURCE OF ADMISSION 442 443 2 LEFT/ALPHANUMERIC NO

(59) NAME OF QUTSIDE ANCILLARY PROVIDER 446 475 30 LEFT/ALPHANUMERIC YES

(63) ATTENDING PHYSICIAN LICENSE NUMBER 511 5189 ¢ LEFT/ALPHANUMERIC NO

(65) OTHER PHYSICIAN LICENSE NUMBER 529 537 9 LEFT/ALPHANUMERIC NO

(67) PRINCIPAL DIAGNOSIS CODE 544 549 6§ LEFT/ALPHANUMERIC YES

=

= S

(73) PROCEDURE CODE PRINCIPAL 571 576 NUMERIC YES

(75) PRIMARY VISIT CHARGE AMOUNT 579 588 10 RIGHT/NUMERIC YES

Source: DHS4/AIA_DEY Scherha 11/16/2008 7:57:14 PHM
Copyright © DHS Data Warshousing Group {DWG) / Clinical Rescurce Management {CRAM)



COUNTY OF LOS ANGELES
DEPARTMENT OF HEALTH SERVICES ADMINISTRATION

Data Layout

MICRS Record Set: PPP: PRIMARY, SPECIALTY, AND GENERAL RELIEF CLAIM
DATA ELEMENT Number/Name

FROM TOQ BYTE JUSTIFY AVAILABLE COMMENT

(80) PROCEDURE QUANTITY 1 592 593 2 RIGHT/NUMERIC YES,

{82) PROCEDURE CODE 1 595 600 § LEFT/ALPHANUMERIC YES

(84) PROCEDURE CHARGE AMOUNT 1 603 612 10 RIGHT/NUMERIC YES

(86) PROCEDURE CODING METHOD 2 615 615 1 RIGHT/NUMERIC YES

(88) PROCEDURE MODIFIER 2 622 623 2 LEFT/ALPHANUMERIC YES

(90) PROCEDURE QUANTITY 3 634 635 2 RIGHT/NUMERIC YES

(84) PROCEDURE CHARGE AMOUNT 3 645 654 10 RIGHT/NUMERIC YES

(96) PROCEDURE CODING METHOD 4 657 657 1 RIGHT/NUMERIC YES

(100) PROCEDURE QUANTITY 5 676 677 2 RIGHT/NUMERIC YES

(104) PROCEDURE CHARGE AMOUNT 5 687 696 10. RIGHT/NUMERIC YES

Source: DHS4/AIA_DEY Schema 11/16/2065 7:57:14 PHM
Copyright ® DHS Data Warshousing Group (DWG) / Cllnical Resource Management {CRM)



COUNTY OF LOS ANGELES
DEPARTMENT OF HEALTH SERVICES ADMINISTRATION

Data Layout

MICRS Record Set: PPP: PRIMARY, SPECIALTY, AND GENERAL RELIEF CLAIM
DATA_ELEMENT Number/Name FROM TO BYTE JUSTIFY AVAILABLE COMMENT

A0 ady £

(112) PROCEDURE CODE 7 721 728 & LEFT/ALPHANUMERIC YES

(116) PROCEDURE CODING METHOD 8 741 741 1 RIGHT/NUMERIC YES

(118) PROCEDURE MODIFIER 8 748 749 2 LEFT/ALPHANUMERIC YES

(120) PROCEDURE QUANTITY 9 760 761 2 RIGHT/NUMERIC YES

S A

(124) PROCEDURE CHARGE AMOUNT 9 771 780 10 RIGHT/NUMERIC YES

S A

802 803 2 RIGHT/NUMERIC YES

Source: DHSY/AIA_DEVY Schema 11/16/2008 7:57:14 PM
Caopyright © DHS Data Warehousing Group (DWG) / Clinical Resource Managemant (CRM)



COUNTY OF LOS ANGELES
DEPARTMENT OF HEALTH SERVICES ADMINISTRATION

Data Layout

PPP: PRIMARY, SPECIALTY, AND GENERAL RELIEF CLAIM
FROM TO BYTE JUSTIFY AVAILABLE COMMENT

813 822 10 RIGHT/NUMERIC YES

(136) PROCEDURE CODING METHOD 12 828 825 1 RIGHT/NUMERIC YES

833 2 LEFT/ALPHANUMERIC YES

11/16/2008 7:57:14 F
roup (DWG) / Clinical Resourcs Hansgement (CRI

: DHS4/AIA_DEV Schema :
Source: DH. L 6 Copyright © DHS Data Warshousing G

—







ATTACHMENT B-5
MICRS - CODE TABLE

TABLE NAME CODE
CITY CODE Attach to a separate table (LACounty city codes).
CLINIC CODE Attach to a separate CLNIC code table.
-CPT Attach to separate CPT CODE table (code file has 7.146 records).
ER DISPOSITION 0 NOT APPLICABLE
1 RELEASE .
2 TRANSFER TO ANOTHER HOSPITAL
3 ADMISSION
4 DEATH
ER FLAG 0 NOT AN EMERGENCY VISIT
1 ER/NON-EMERGENCY VISIT
2 ER/EMERGENCY VISIT
HIV 0 Non-HIV positive or undetermined
1 HIV positive
ICD Attach to separate ICD CODE table.
OUTPATIENT 0 UNKNOWN
SERVICES 1 PRIMARY CARE
2 SPECIALTY CARE
3 HOME HEALTH CARE
4 DEMTAL CARE
5 LABORATORY
6 MEDICAL SUPPLIES
7 OPTOMETRY
8 PHARMACY
9 PODIATRY
10 DETOXIFICATION
11 RADIOLOGY
12 AMBULATORY SURGERY
13 OTHER (RESIDENCY)

MICRS CODE TABLE PAGE10OF 4 MARCH 2007



MICRS - CODE TABLE

TABLE NAME CODE

PAYER SUMMARY Attach to a separate table.

PROVIDER
RELATIONSHIP

UNKNOWN

COUNTY HOSPITAL

CONTRACT HOSPITAL
UNIVERSITY TEACHING HOSPITAL
OTHER NON-CONTRACT HOSPITAL

E-NEVARE N ) =]

PROVIDER SUMMARY Attach to a separate table.
RECE/ETHNICITY UNKNOWN

WHITE

BLACK

HISPANIC/SPANISH SURNAME
NATIVE AMERICAN/ESKMO/ALEUT
ASIAN/PACIFIC ISLANDERS '
FILIPINO

OTHER

UNKNOWN

O WO 30 b WO

REC-SOURCE Non-County Hospitals (EMS — CRSIS) [Dlscretlonaxy]

County Hospitals

Non-County Hospitals (EMS — LANCET) [Discretionary]
Non-County Physicians (CPO) [Discretionary]

HCOIS (PHP&S and West Hollywood Clinic)

PHP&S (Compucare)

AIDS Program Office (APO)

Non-County Physicians (CPQ) [Non—D1scret10nary]
Non-County Hospitals (EMS — CRSIS) [Non-Discretionary)
Non-County Hospitals (EMS — LANCET) [Non-
Discretionary)

12 PHP&S (Health Centers/Utilization Data)

et O3 ND =T OV e W0 B e

ped o

REFERRAL CODE Attach to separate REFERRAL CODE file.
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MICRS - CODE TABLE

TABLE NAME

CODE

SERVICE EVENTS

SERVICE SETTINGS

SERVICE UNITS

UNKNOWN
ADMISSION
DISCHARGE
TRANSFER IN
TRANFER OUT
DEATH
BIRTH
RELEASE
VISIT

00 ~3 N W B W) N e O

UNKNOWN

HOSPITAL INPATIENT
HOSPITAL EMERGENCY ROOM
HOSPITAL OUTPATIENT
COMPREHENSIVE HEALTH CENTER
HEALTH CENTER

FREE STANDING CLINIC
PHYSICIAN OFFICE

INPATIENT MENTAL HEALTH
INPATIENT REHABILITATION

10 SKILLED NURSING FACILITY

11 INTERMEDIATE CARE FACILITY
12 AMBULANCE

13 HOME HEALTH CARE

14 DENTAL

15 RESIDENTIAL

O 00 ~J O W Wi O

NOT APPLICABLE
DAY

VISIT

TEST

IMAGE
PRESCRIPTION
SESSION

EPISODE

HOUR

CASE EVALUATION
DURABLE MEDICAL SUPPLES

et D 00 3 CN B DN e O

<

MICRS CODE TABLE
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MICRS - CODE TABLE

TABLE NAME CODE

SEX UNKNOWN

MALE
FEMALE

B e O

SOURCE OF INCOME UNKNOWN

SELF EMPLOYED

DISABILITY

RETIREMENT

PUBLIC ASSISTANCE

OTHER e.g. V. A. benefits, interest, dividends, rent, child
support, attorney, etc.

Wages

NONE

W W N e O

O

SOURCE OF PAYMENT UNKNOWN

SELF-PAY

PRIVATE INSURANCE
MEDICARE

MEDI-CAL

CHIP/RHS

MISP

OTHER SECTION 17000
OTHER/DONATION

0O ~J W b W —=O

STATUS-CODE

fomry

PRIMARY (Principal)
OTHER

[\

TYPE OF EMPLOYMENT

(o]

UNKNOWN

FARMING, FORESTRY, FISHING

2 PRODUCTION, INSPECTION, REPAIR, CRAFT,
HANDLERS, HELPERS, LABORERS,
TRANSPORTATION

- SERVICES, SALES

4 EXECUTIVE, ADMINISTRATIVE, MANAGERIAL

PROFESSIONAL, TECHNICAL AND RELATED

SUPPORT

OTHER

6 UNEMPLOYED

oy

s

3

n
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MICRS FIELD DESCRIPTION
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ATTACHMENT B-9

PPP PROGRAM CLAIMS PROCESSING SERVICES

SAMPLE REPORTS

REFUND REPORT

Purpose: Refund Tracking
Data Elements Format*

Patient Name Hardcopy
DOS

Physician

Tax ID #

Amount of Original Payment

Amount of Refund

Difference

Reason

Method (payment/credit)

MOST FREQUENT PROCEDURES

Purpose: Management
Data Elements Format*

Most Frequent Procedures billed (Top 50) with Electronic

with reimbursement rates.
}

Frequency*
Monthly

Frequency*
“"Monthly

o * The COUNTY may at, its discretion, request CONTRACTOR to provide reports
in specified electronic data format media and on specified computer media, and

specified frequency (e. g., Weekly, Bimonthly, Quarterly,

Biannually, Annually, etc.).

MOST FREQUENT ICD-9 CODES

Purpose: Management
Data Elements Format*
Top 20 billed ICD-9 codes, by clinic site. Electronic
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Semi-Quarterly,

Frequencv*

Monthly



UNDUPLICATED PATIENT COUNT

Purpose: Management and Evaluation
Data Elements Format*
Number of unduplicated patient count, Hardcopy

by clinic site.

RANDOM SAMPLE OF UNDUPILCATED PATIENTS

- Purpose: Management and Evaluation
Data Elements Format*
Name of unduplicated patients with all Hardcopy

associated primary care visits listing
CPT & ICD 9 codes and description
for each patient visit, by clinic site.
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Frequency*
Monthly

Frequency*
Monthly



EXHIBIT C
SERVICES FOR THE METROCARE PHYSICIAN PROGRAM {MPP)

CLAIMS ADJUDICATION SERVICES
STATEMENT OF WORK

1. Definitions:

A. Claims Adjudication Services: Claims

adjudicatioﬁ services for the MPP include receipt, review,

. Medi-Cal coverage identification, MPP eligibility
determination, provision of preliminary payment listings
and final payment information in electronic formats fOr’MPP
claims submitted by physicians for eligible ﬁedical
services rendered to eligible indigent patients transferred
to or treated at a contracted non-County hqspital. These
services shall be provided according to MPP policies,
procedures, and instructions, which are subject to revisgion
from time to time. For purposes of this Agreement, a claim
includes a Centers for Medicare and Medicaid Services
("CMS-1500") Form, formerly known as a Health Care
Financing Administrétion ("HCFA"& 1500 Form, Attachment C-
1, and will include a Medical Alert Center (MAC) transfer.
authorization number, (Sox 11 of CMS-1500 Form), or‘as
othefwise identified as a "MetroCare" claim. Other forms

may be approved and required by the Director.



G. Program Year ("PY"): As used herein, the term

"program year" shall mean the twelve (12) month period
beginning December lst of a year and ending November 30%® of

the following vear.

H. Hard-Copy Claim: As used herein, the term "hard-

copy claim" shall mean a claim that is submitted to
Contractor on paper (hatd—copy Form CMS-1500) by MetroCare
physicians for reimbursement of eligible medical services
rendered to eligible indigent paﬁientéi

I. On-line Access: As used herein, the term "on-

line accéss" shall mean the electronic linkage of
Contractor'é computerized claims adjudication system to
County personal computers (Pcé) 1ocated at County specified
sites (minimum of two (2)) which permit Couﬁty access to
the MetroCare Physician Profile Database ("PPD") and MPP

Database.

J. =~ Administrative Appeal: As used herein, the term

"Administrative Appeal” shall mean an appeal which 1)
involves an issue exclusively related to the MDD peolicies

and procedures; and 2) does not involve medical issues.

K. Medical Appeal: As used herein, the term

"Medical Appeal” shall mean an appeal which involves a



departments. The word "County" or "Director" shall be deemed to

refer to the CPM.

4.

Services to Be Provided: Services to be provided

immediately upon Board of Supervisors approval include, but

shall not be limited to:

A. Contractor shall process hard-copy and electronic

claims using an on-line claims processing system and line-

item and/or on-line adjudication.

- B. Contractor's claims review and processing

prdcedures must include, but shall not be limited to, the

following:

1) Sorting claims.

2) Date-stamping ki.e., Monfh/Date/Year) all
claims upon receipﬁ, at the time of the oriéinal
submission and any subsequent resubmission(s).

3) Reviewing claims for completeness and
accuracy based on the MPPﬂbilling instructions
provided by County.

4) Rejecting and‘returning claims which are
incomplete or inaécurate and return to the submitting

physician within five (5) working days of claim

receipt, with a Director approved letter stating the

claim deficiencies and the procedures for



resubmission, or as otherwise agreed to by Director

and Contractor.

5). Entering the contract hospital code .

6) Entering the service setting aé emergency,
ihpatientf and limited outpatient [one (1) follow-up
visit] medical‘servicesrthrough acute hospitalization
and one (1) outpatient visit authorized by the Countvy,
reason for rejection, claim receipt date, physician’s
name and tax identification number ("iD#"),‘patient's
name, date of service, and service location on
Contractor’s system.

7) Entering all claim information and all data
elements (Attachments C-2 to C-5) into its system for
all complete claims.

8) Flagging all incomplete, erroneous, and
duplicaﬁe claims.

9)- Reflectingrline—item denials.

10) Validating procedure and diagnosis codes.

11) Matching Medi-Cal Eligibility History File

and Matching Data Elements: Comparing the patient

information data provided by County to Contractor

against Medi-Cal eligibility history files within ten



(10) working days of receipt to identify claims with
Medi-Cal coverage.'.

Contractor shall»be responsible to match the
following specified Physician claim data elements, if

pPresent, against the Medi-Cal eligibility history

file:
® Name
® Date of Birth
® Gender
e Social Security Number (SSN);'if present
® Date of Sérvice |
®  Insertion of Medi-Cal Unit Number:

Determine unit number, utilizing the

eligibility trailer, to be inserted in the

fourth position of the Medi-cCal number.
Contractor recognizes that the County format may
chaﬁge f?om time to time as a result of changing
requirements of needs. At County's option, Contractor
shall include or delete County specified matching dafa
elemenﬁs. A successful match shall meet all of the
above data elements;

Contractor shall«provide an electroni¢ data

listing of Medi-Cal eligible patient information if
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requested by the Director. The electronic data

transmitted shall include the following information:

® = Contractor Log Number
® Patient's
- ID/SSN

- Medi-Cal Number
- MAC Transfer Authorlzatlon Number
- Last Name
- First Name
-  Middle Initial
- 'Address:
- Street Address
- City
- State
- Zip
- Gender
- Date of Birth
- First Date of Service
- Filler or Reserve
- Contract Hospital Code
- ° Any other information requested by

Director.
12) Denying Medi-Cal covered claims.

13) Adjudiéating claims which are not Médi—Cal
coverea within ten (10) working days of determination
that the claim is non Medi-Cal, for a total of twenty
(20) working days from the date of receipt. |

14 Automatically/manually assigning a unique
claim number. -

15) Performing audits and quality assurancé'
sampling. |

16) Providing claims reporting.

0
1
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17) Performing other claim edits, as may be
required by Director, from time to’time.

18) Accepting amouhts from the Director tc be
paid for each claim type, fund,'apd Qréanization code,
‘and being able to suspend any unprocessed claims which
are not to be éaid in tﬁe current payment cycle, and
include any Suspeﬁded claims in the next payment cycle
in the order of the date received

‘19), Preparing Remittance Advices ("RA"),
pursuant to Attachment C-6 "Sample Rémittance Advice
Speéifications", for claims adjudicated for payment
and those denied due to Medi-Cal coverage, iﬁcluding
the applicable Medi—Cal numbers,‘and electronically
transmitting via email the RAs on a bi-weekly basis to
County site.

20) Slowingvor_éeasing claims adjudication
services, upon Director's request, in order ﬁot to
exceed MPP funding limits. |

21) Providing an electronic warrant file to
County's Auditor COntroller,'which will group the
claims byrfunds, including an elecﬁronic copy of the

warrant register



22) Processing an updated copy of the electronic
warrant file, including the issue date and warrant
number provided by the County, on the same daykif
received by no later than 10:00 a.m.,‘and by the next
business day if not, using high speed, secure
electronic media, as specified and agreed to by
Director, to transmit and receive the electronic
warrant files and add them to the RA before it is
printed.

23) Providing mailing services, i.e, addressing,
stuffing, sealing, and mailing RAs, including the RAs
for denied ¢laims, to MetroCare physicians (County
will reimburse Contracto? $0.0i5 pér claim and the
postage costs associated with the mailing). On the
same day of‘mailings Contractor shall electrdnically
transmit, wvia email, the RA report to DHS Fiscal
Services.

24) Making all applicable MetroCare FeEVSchedule
modifications, per hospital coﬁtract, to its claims
adjudication programs necessary to process and
adjudicate all MPP claims and comply with this
exhibit, the attachments, and modifications thereto,

at no additional cost to County.



25) Recouping funds or reducing a physician's
future claim payments (e.g., if the‘claim has been
erroneously paid or if the physician receives a
payment from the patient or thirdjpart§ ?ayor,.after
the claim has been paid), as instructed by Director;
via a Director approvedyletter with recoupment
payments to be sent directly to County along with a
copy of the RA to County, or if the RA is not
évailable, advising physicians to provide tﬁe

following information along with the refund check:

® patient's name,

® Contract Hospital Code

e MAC Transfer Authorization Number

® patient'slsocial security number[

® date of service,

e - amount of patieni'é'refund,

e physician's tax ID number, and

° physician's license number;

® adjusting the physician account balances

acdordingly when a refund is received and,
s at Director’s discretion, providing the

Director or his designee(s) with access toA,

Contractor’s system to either cahcel claim
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in full or indicate partial refund
adjustment.

C. Establish and maintain‘a unigue PPD and MPP
Database that can providé information related to a FY, CY
or PY.

1) The PPD shall incorporate all data elements
described in Attachment C—S, Contract Physician
Profile Record Layout. Contractor shall regularly

- update the PPD to ensure that physician information,
as requested on the Physician Enrollment Form, is
readily available to Director. The PPD shall be based'.
on Attachment C-3, Physician Enrollment Form and

Attachment C-2, Conditioﬁs of Participation Agreement,

which each participating physician submits upon entry

into MPP and updates each CY or more often as
necessary. The Physician Enrollment Form shall sefve
as written notice frém the physician that information
may be entered into the Database.

2) The MPP Database incorporates all data
elements necessary for all MPP related work,
including, but not limited to, preparing reports,

providing Medically Indigent Care Reporting System



("MICRS") data, and as otherwise described within this
Agreement and related Attachments.
D. Provide MICRS data according to County

specifications, as specified in Attachments:

® c-8: MICRS Statement of Work
° C-9: Record Layout /MICRS' Dictionary
K C-10: MICRS Code Tables
E. Review, analyze, and research all Administrative

Appeal issues and recommend County action based én MPP
policies and procedures. Céntractor shall fegularly atﬁend<
scheduled meetings of the County's Phyéician Reimbursement
Advisory Committee (“PRAC“). Upon Director’s appfoval,
- Contractor shéll refer all Medical Appeals to the Physician
rAppeals Board. Contractor shall prepare appéal Sﬁmmaries
and notifications to physicians of appeal disposition.
Responses to cléim appeals shall be issued by Contractor
with a Director approved letter; stating the appeal
disposition and an ﬁpdated RA, if appropriate. Ail claim
appeal response létters are to be approved by Director and
mailed by éontractor,

F. Provide system connectivity to two (2) County
spécifiéd_work stations to be designated by County's

Project Manager. Contractor shall also provide the



capability for County's personal computers, linked to
Contractor's system, to.have ingquiry caéability and to
request manipulation of any and all data elements in the
MPP Database and PPD and download as an AséIi, comma
delimited, or Microsoft Excel file, at the Director’'s
election, the results and/or summary oﬁ such manipulation
onto County’s perscnal domputers. If requested by
Director, Contractér shall provide three (3) days of formal
training for County on-line users and assistance as
nedessary for each year during the térm of the Agreement.
Director shall select the two (2) persons for which
training will be provided.

In the event that special hardwaieAis necessary in
order to access the Contractor's system or to link County's
two (2) work stations to Contractor's system, Contractor
sﬁall provide such hardware (including software) for
County's use. Contractor sﬁall install and maintain all
hardware (including .software) provided to County hérein.

G. Develop, maintain, and prévide detailed written
instructions for physician submission of‘claims, including
electronic, as appréved by Director. As needed or

requested by Director, Contractor shall have workshops for



County staff, physicians, and physician billing groupé'to
support claim submission, both electronié and manual.

H. Provide and manage a telephone hqt line for
physicians to inquire on the status cf_claiﬁs; Questions
regarding the MetroCare pProgram or policy issues are tO‘be
referred to Directof. Upon physician request, Contractor
will send out the Director’s approved billing instructions.
The hot line must be staffed from 8:00 a.m. to 4:30 p.m.,
Pacific Standard Time, Monday through Fridéy, exéept County
holidays. At a minimum, the hot line musﬁ have voice mail
or other message capabilities to receive calls during non-
éperation hours. Except for holidays andgweekendé, calls
‘must be returned within724 hours. Avlog of all calls must

be maintained and shall include, but shall not be limited

to:
e physiéian's name,
e billing group name,
® caller's name,
e claim number,
® date and time'of call,
° a brief sﬁmmary of the purpose and disposition of

the call, and

e name of person who took the call.
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This log shall be made available to Director upon
reqguest at all reasonable times, for review and for
photocopying.

I. Prepare written materials for review and approval
by Director prior to diétribution (addressing, stuffing;
and sealing envelopes) to physicians and deliver same to
Director.

J. 'Develop and maintain a Backup System consisting
of an electroni: copy of the MPP Database, PPD, and all
other related data on CD or on other Ccﬁntylspecified
computer media off-site. The MPP Database shall be backed
up on a daily basis; the PPD shall be backed up regularly.
In the event that Contractor‘é system bécomes inoperative,
Director and Contractor shallymutually agree on a
reasonable time frame to resume processing physician
ciéims,

K.  Provide Online Access to all active PY physician
claims until year-end reconciliation has been completed and
determined closed by County.

5. Additional Requirements: 1In performing the services

hereinabove, Contractor shall:



A. Perform at all times in a professional and

‘businesslike manner when assisting physiéians and answering
physician's questions.

B. Employ industry standards to_ensuée appropriate
payments to physicians under the MetroCare program.

C. Respect tﬁe confidéntial nature of all
information with regard to physician patient records and
MPP financial records. Contractor acknowledges the
confidentiality of all physicianvpatient‘déta aﬁd,
therefore, shall obtain/extract only that’information
needed toimeet claims proceSsing and adjudication
requiremenﬁs. All such collected information shall become
‘the property of County ﬁpon~the termigation of this
Agreement, unless otherwise agreed to by Directbf}‘

D. Prepare ali'correspondence to physicians in a
professionalland businesslike manner; no correspondence may
be hand written and all correspondence to physiciéns must
bée approved by Director in writing prior to sendihg, unless

otherwise directed by County's Project Manager.

6. Optional Services: The County may exercise its option
to require the Contractor to perform specific optional services.
County may require the Contractor to provide Medicare

eligibility matching and/or the services of an Audit Nurse




Specialist, who will work with County staff to ensure the
medical codes listed on the claims are appropriate, no more than
two 8-hour days per month. The nurse will be required to have

knowledge of medical and financial coding. -

7. Access to information: In order for Contractor to

provide the services described in this Exhibit, Director shall
p:oVide Contractor necessary'and pertinent MPP information,
inclﬁding operational/administrative records, and statistics.

Contractor'shall return all the material provided by
Director; upon his/her request, including but not, limited to,
MPP Database data files, PPD data files, physician patient
'rrecords/data, MPP financial records, all information incidental
to contract adﬁinistration, all cdﬁpleted woik, all MPP and
MICRS data, in the same condition and sequence in which received
within thirty (30) calendar days from date of request.

8. Reports: Contractor shall provide financial,
management, and ad-hoc reports;kas requested by CPM. Contractor
éhall submit a weekly report listing ail claims received in-
house, and claims‘denied, rejected, Medi-Cal covered, and
adjudicated by eithér CY, PY, or FY of service as requested by
CPM. Claim management reports shall be submitted to CPM and

shall include, but not be limited to, the following:

]
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e Monthly reports with amounts of various payment

categories and a monthly report that reflects weekly

claim activity;

4

® Claims submitted and paid by individual physicians;
° 'Summary Reports_(type/payment/status of claim);

® Claims by month or services or payment ;

e  Claims by contract hospital name

J - Claims by physician tak ID#;

® Claims by physician license number;

® Claims reporting by procedure, diagnosis, ana

physician specialty by tax ID# and license number;

® Statistics and special reporting;
® RA Reportsg; and
® Ad-hoc reports, such as top 100 surgical codes, top

100 procedure codes, reports by physician specialty,
and reports by hospital code to be provided within
five (5) working days of written request.

The monthly report shall include weekly claim activity and
shall reflect the number of rejected, denied, denied‘due to
Medi-Cal coverage, and adﬁudicated claims, as well as number of
claims received in-house but which have not been processed

and/or adjudicated. As each month of claims processing services



is completed, the monthly report describing that month's claim
activity is to be submitted to CPM within ten (10) working days
of the end of that completed month. Contractor shall provide
analysis and interpretation of reports, as»needéd°

Contractor shall prepare all the necessary reconciliation
reports (monthly, gquarterly, bianhually, yearly, or as otherwise
reqﬁested by CPM) for each FY, CY or PY, as requested by CPM,
and.make any and all necessary payment and/or refund
adjustments. Contractor shall re-adjudicate MPP claims (due to
changes in reimbursement rates by a percentage to be
determined), as may be deemed necessary by CPM, and County shall
pay for re-adjudicating the claims.

If at any time re—adjudicatioﬁ is neceséary due to an error
of the Contractor, then no additional per-claim cost shall be
due to Contractor.

Director and Contractor shall mutually work to ensure that
County!s records and Contractor's MPP database are fully
recoﬁciled. Each PY shall be fully and completely recoﬁciled as

determined by Director.

9. Records and Audits: Subject to the conditions and

terms set forth in the body of Agreement, Contractor agrees to
make all billing and eligibility records available upon request,

during normal business hours, to Director and authorized State



and federal representatives, for inspection, audit, and copying.
Contractor may use microfilm or other media for purposes of
maintaining hard copy claim files. Contractor shall provide to
Director such material in County specified. electronlc data
format and on specified computer media.

Such records shall be retainéd in accordance with the
RECORDS. AND AUDITS Paragraph of the ADDITIONAL PROVISIONS.

10. Quality Improvement: Contractor shall prov1de to

Dlrector a wrltten descrlptlon of the quality control and claim
management procedures employed by Contractor to process and
adjudicate MPP claims. |

Quality control and claim management prOCedures shall
include, but are not limited to, appropriate claim edits to
ensﬁre payment accuracy, non-payment of out-of—County‘élaims,
flagging of duplicate billings and overpayments which require
Contractor to recoup funds or»té reduceva‘physician‘s future
claim payments, and audit trails to substantiate all adjudlcated
claim payment authorizations.

DireCtor‘may periodically sample Contractor's Qork and
request Contractor to proyide an audit'of its internal claims
pfocessing/adjudiéation pProcedures in order‘ﬁo determine the
accuracy of Contractor's claims prccessing/adjudicatioﬁ

practices. Should any work be inaccurate, as determined by



Director, Director will notify Contractor within a reasonable
period of time of such findimgs. Contractor shall correct any
and all inaccuracies within ten (10) working days of receipt of
notice of any errors and such correction shall be at no
additional cost to County. In the event that Director finds
that thg errors have not been corrected by Contractor, the cycle
of corrective action by Contractor and re-sampling by Director
may, at Director's sole discretion, be repeated. Director will
notify Contractor within a reasonable period of time of the re-
sampling results.

11. Payment: Contractor shall bill County in arrears!
‘The sole compensétion to Contractor for services provided
hereunder shall be as follows: |

A. Emergency Inpatient and/or limited outpatient
[one (1) follow-up visit] medical services through acute

hospitalization and one (1) outpatient visit authorized by

the County:

i

1) Set-up Fees: Contractor shall receive a

one-time set-up fee.

2). Systems Modifications: Contractor shall

receive a fee of $80 per programming hour or prorated
portion thereof for periods less than one hour for

revised or new programming requested by Director, the



rate and process which the parties will use as
described below:

a) Contractor shall submit to Di:ector a
guotation in writing for the’projécﬁed work,
including an estimated number of programmer hours
fo: complétion of ﬁhe bProgramming task.

b) Director shall determine the
credibility of the estimate submitted by
Contractor and, if necessary; revise the
estimated number of hours requested for
performing the programming task. Director shall
apprise Contractor in writing ofVCountyis
acceptance of>the~quotationror of the revised
estimate within ten (10) calendar days of the
Director's receigt of the quotation.

c) Contraétor shall, upon completion of
the work, submiﬁ an invoice to County with the
actual number of hours that was required to
complete thevprogramming Task, not té exceed,
hoWever, the number of hours for completion for
the ﬁask as approved by Director in accordanée

- with Subparagraph (2) above, and preparé and keep

detailed records of staff work and time spent on

(]
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any programming task hereunder, and shall make
them available for audit and photocopying upon
request by County representative pursuant to
Paragraph 9 (Récords and Audits) 'of this Exhibit.

3) Adjudication Fees:

a) Contractor shall receive, the following
fees for each‘manual (hard-copy) and electronic
service claim adjudicated during a contract year

that results in payment to a MetroCare Physician

by the County or a denial due to Medi-Cal

coverage:
Manual ,Electronic

Yéar 1 $2.85 | . ’A$1.50

Year 2 $3.00 | $1.60

Year 3 $3.00 $1.60

Year 4 $3.15 $1.65

Year 5 $3.15 $1.65
B. Mailing Services: County will reimburse

Contractor $0.015 per claim for the actual cost of postage
associated with the mailing described in Paragraph 4,
Services To Be Provided, Subparagraph B, 23 of this

Exhibit.

9!
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C. Medi-Cal Coverage Matching: Contractor shall

receive a fee of $1,000 per month to perform Medi-Cal

eligibility matching.

D. MAC Number Matching: Contractor shall not receive

a fee for MaC matching.

E. Printing Services: Contractor shall receive

reimbursement for their costs of printing services‘(e.g,

physician enrollment packages, MPP newsletters, etc.).

F. Optional Services

1)  Audit Nurse Specialist: Contractor shall
receive a fee of $40 per hour or prorated portion.
thereof for periods less than one hour for the
services provided by an Audit Nurse Specialist, as
descrlbed in Paragraph 6, Optional Requirements.

2) Medicare Eligibility Matching: Contractor

shall receive a fee of $1,500.per month to perform
Medicare eligibility matching.

3) MICRS Reporting: Contractor shall not

receive a fee for MICRS Reporting, as described in
Attachment c-2, Conditions of Participation Agreement.

G Corrections: Corrections of any and all claims

due to Contractor's BXrroxrs, as determwned by County, snall

be performed at no cost to County. County may periodically



sample the work to determine the accuracy of processing.
Should any work be inaccurate, as determined by County,
Contractor shall promptly correct all inaccurate or
unacceptable work to ccnform to the requireﬁents of this
Exhibit, in accordance with Paragraph 10, Quality
Improvement, and the Attachments, or as otherwise
determined by County. County may withhold fifteen percent
(15%) of Contractor's invoice amount until all claims
processing services work is acceptable to County. County
will provide written notiee to Contractor’within a
reasonable period of time of any claims processing services
work which is not acceptable to County.

H. Specified Time Period: County shall be liable to

Contractor with regard to amounts payable to Contractor for
services performed hereunder only in so far as the claims
for service dates that fall within a contract period
vspecified in the Agreement are received by Contractor.

I. Invoices: Contractor shall submit a mdnthly
invoice, in arrears, showing all claims processed and
adjudicated and amount of Medi-Cal eligible claims and the
costs for mailing services for the previous month of
service. County shall pey all invoices within thirty (30)

calendar days from receipt of complete and correct billing,




as determined by Director. County shall‘only‘reimbursé
Contractor for each adjudicated claiﬁ thét result in
payment to MetroCare Physician by Director or Denie& Medi-
Cal eligible claim.

'If at any time re—adjudication is necessary due to~an
error of the‘Contraétor, theﬁ no additional per-claim cost

shall be due to Contractor.

J. Accuracy of Work: Corrections of any and all

claimé due to»Contractor's errors, as determined~by
'Director, shall be performed at no cost td County. Couﬁty
may periodically sample the work to determine the accuracy
of processing. Cpunty-will provide‘written notice to
Contractor within a reaécnable period'of time of any claims
processing services work which is not acceptablé t© County.
Contractor shall promptly correct all inaccurate or
unacceptable.work to conform to the requirements of this
Exhibit and Attachments at no additional cost to County.
COunty may withhold fifteen percent (15%) of Conﬁfactor's
invoice amount until all claims processing services work is

acceptable to County.
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ATTACHMENT C-1

Page 2 of 2

BECAUSE THIS FORM IS USED BY VARIOUS GOVERNMENT AND PRIVATE HEALTH PROGRAMS, SEE SEPARATE INSTRUCTIONS ISSUED BY
APPLICABLE PROGRAMS. . . |

NOTICE: Any person who knowingly files a statement of claim contalning any misrepresentation or any false, incomplste or misleading information may
be gullty of a criminal act punishable under law and may be subject io civil penaities.

REFERS TO GOVERNMENT PROGRAMS ONLY

MEDICARE AND CHAMPUS PAYMENTS: A patiant's signature requests that payment be made and authorizes relaase of any information necessary to process
the claim and certifies that the information provided in Blocks 1 through 121s true, accurate and complete. In the case of a'Medicars ciaim, the patient's signature
authorizes any entity to reiease to Medicare medical and nonmedical information, inciuding employment status, and whether the paerson has smployer group health

insurance, llability, no-fault, worker's compansation or other insurance which is responsible to pay for the servicas for which the Medicars claim is made. See 42
CFR 411.24(a). If itemn 9 is complated, the patient's signaturs authorizes release of the information to the heaith pian or agency shown. in Medicare assigned or
CHAMPUS participation casss, the physician agrees 10 accept the chargs detsrmination of the Medicare carrier or CHAMPUS fiscal intermediary as the full charge,
and the patient is responsibie only for the deductible, coinsurance and noncovered sarvices. Coinsurance and the deductible ars based upon the charge
determination of the Medicara carrier or CHAMPUS fiscal intermediary if this is less than the charge submitted. CHAMPUS is not a health Insurance program but
makes payment for heaith benefits provided through certain affiiiations with the Uniformed Servicas. Information on the patient's sponsor shouldbe provided inthose
items captioned in “Insured”; L.a., lems 13, 4, 6,7, 9, and 11. .

BLACK LUNG AND FECA CLAIMS

The provider agraes to accept the amount paid by the Govemnment as payment in full. See Black Lung and FECA instructions regarding required procedurs and
diagnosis coding systems.

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, CHAMPUS, FECA AND BLACK LUNG)

| certify thatthe servicas shown onthis form wers medically indicated and necessary for the health of the patient and were parsonally furmished by me orware fumished
incident to my professional service by my employee under my immediate personal supervision, excapt as otherwise expressily permittad by Medicare or CHAMPUS
regulations,

For services to be considered as “incident” to a physician's professional servics, 1) they must be renderad under the physician’s immediate personal supervision
by his/iner smployee, 2) they must be an integral, althoughincidental partofa covered physician's service, 3) they must be of kinds commonly fumnished in physician's
offices, and 4) the services of nonphysicians must be included on the physician's bills.

For CHAMPUS claims, | further cartify that | (or any smployas) who rendsred services am notan active duty member of the Uniformed Services or a civilian amployee
of the United States Government or a contract amployse of the United States Government, sither civilian ar military {refer to 5 USC 5536), For Black-Lung claims,
| further certify that the services performed were for a Black Lung-related disorder.

No Part B Medicare benefits may be paid unless this form is received as required by existing law and regulations (42 CFR 424.32).

NOTICE: Any one who misraprasents or falsifies essential Information to recsive payment from Federal funds requestad by this form may upon conviction be subjéct
to fine and imprisonment under applicable Federal laws, :

NOTICE TQ PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE, CHAMPUS, FECA, AND BLACK LUNG INFORMATION
, {PRIVACY ACT STATEMENT)

We are authorizad by CMS, CHAMPUS and OWCP to ask you for information neaded in the administration of the Madicara, CHAMPUS, FECA, and Black Lung
programs. Authority to collect information Is in saction 205(a), 1862, 1872 and 1874 of the Social Security Act as amendsd, 42 CFR 411 .24(g) and 424.5(a) (6}, and
44 USC 8101;41 CFR 101 et seq and 10 USC 1078 and 1086; 5 USC 8101 et seq; and 30 USC 801 et seq; 38 USC 613; E.O. 5397.
The information we obtain to complsts claims under thess programs is used to identify you and to determine your eligibility. It is also used to decide ¥ the services
and supplies you recsived are covered by these programs and to insure that proper payment is mads.
The information may also be given to other providers of sarvices, carriers, intarmediaries, medical review boards, health plans, and other organizations or Federal
agencies, for the effective administration of Fedaral provisions that require other third partles payers to pay primary to Federal program, and as otherwise necessary
to administer these programs. For exampls, it may bs necessary todisclose information about the benefits you have used to a hospital or doctor, Additional disclosures
are made through routine uses for information contained in systems of records. .

FOR MEDICARE CLAIMS: Ses the notice modifying system No. 08-70-0501, titled, *Carrier Medicare Claims Record,’ published in the Faderal Register, Vol. 55
No. 177, page 37548, Wed. Septl. 12, 1980, or as updated and republished.

FOR OWCP CLAIMS: Department of Labor, Privacy Act of 1974, "Republication of Notice of Systems of Records,” Eaderal Begister Vol. 55 No. 40, Wed Feb. 28,
1980, See ESA-5, ESA-6, ESA-12, ESA-13, ESA-30, or as updated and republished. .

FOR CHAMPUS CLAIMS: PRINCIPLE PURPOSE(S): To evaluats sligibiiity for medical care provided by civilian sources and to issue peyment upon establishmant
of eligibllity and determination that the services/supplles received are authorized by law,

BOUTINE USE(S). Information from claims and related documents may be given to the Dapt. of Veterans Affairs, the Dept. of Health and Human Services and/or
the Dept. of Transportation consistant with their statutory administrative responsibiliies under CHAMPUSICHAMPVA: to tha Dapt. of Justics for representation of
the Secretary of Defense in civil actions; to the Internal Revenus Sarvice, private collsction agencles, and consumer raporting agenclas in connectionwith recoupment
claims; and 1o Congressional Offices in response Yo inquiriss mads at the request of the person io whom a record pertains. Appropriate disciosures may be made
to other federal, state, local, foreign govemnmant ggencieg, privaie businass entities, and individual providers of care, on ratters relating to entilemnant, claims
adjudication, fraud, program abuss, ulllization review, qualily assurance, peer review, program integrity, third-party liability, coordination of benefits, and civil ard
criminal litigation related to the operation of CHAMPUS. :

DISCLOSURES: Voluntary; however, tailure to provids information will result in delay In payment or may result in dental of clalm, With the one axception discussad
below, there are no penalties under thase programs for refusing to supply information. However, tailure to fumish information regarding the medical services rendered
or the amount charged would prevent payment of claims under thesa programs. Fallure to furnish any other information, such as name or claim number, would delay
payment of the claim. Failure to provide medical information under FECA could bs deamed an obstruction.

1tis mandatory that you tail us if you know that another party is responsible for paying for your treatment. Section 11288 of the Soclal Security Actand 31 USC 3801-
3812 provide penalties for withholding this information.

You should be aware thatP.L. 100-508, the “Computer Maiching and Privacy Protaction Act of 1988°, permits the government 1o verify information by way of computer
matches.

. MEDICAID PAYMENTS {PROVIDER CERTIFICATION)
| heraby agres to keep such records as are nece:

ssary o disclose fully the extent of sarvices provided 1o individuais under the State's Title XiX plan and o furnish
information regarding any payments claimed for providing such ssrvices as the State Agency or Dept. of Healih and Humans Services may raquest

1 {urther agree to accept, as payment in full, the amount péid by the Medicald program for those claims submitted for payment under that program, with the exception
of authorized deductble, coinsurance, co-payment or similar cost-sharing chargs. ’

SIGNATURE OF PHYSICIAN (OR SUPPLIER): | ceriify that the services listed above were madically indicated and necessary io the health of this patient and were
persanally turnished by me or my amployes under my parsonal direction. .

NOTICE: This Is tp certity that the loregoing Information is Tue, acturate and complele. | understand that payment and satistaction of this taim will be from Federal and State

funds, and that any talse daims, statements, or documents, or concealment of a material fact, may be prossauted under applicable Federal or State laws.
According to the Paperwork Reduction Act of 1995, no parsons are required to respond 1o a collection of information uniess it dispiays a valid OMB control number.
The valid OMB control number for this information coliection is 0938-0008. The time required 1o complete this information colleciion is estimated to average 10
minutes par raspanse, including the time to review Instructions, search existing data resources, gather the data needed, and complete and review the information
collection. if you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: OMS, N2-14-28, 7500
Security Baulevard, Balimors, Marfiand 21244-1850, 2



ATTACHMENT C-2
COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

PHYSICIAN SERVICES FOR INDIGENTS PROGRAM ~ METROCARE

DECEMBER 1, 2006 — NOVEMBER 30, 2007
CONDITIONS OF PARTICIPATION AGREEMENT

SUBMIT TO: AMERICAN INSURANCE ADMINISTRATORS (AIA)
P.0. BOX 2340 ‘

Bassett, CA 91746-0340

The undersigned physician (hereinafter ‘Physician™) certifi
inpatient, and/or limited outpatient (one [1] followup visit) services provided by him/her to patients who do not have
health insurance coverage for such care, and who cannot afferd to pay for services rendered, and for whom

payment will not be made through any private coverage or by any program funded in whole by the federal
government.

es that claims submitted hereunder are for emergency,

Physician acknowledges receipt of a copy of the “Physician Services for Indigents Program — Metrocare (PSIP-M)

Billing Procedures” (hereinafter “Billing Procedures™), promulgated by the County of Los Angeles, Department of
Health Services, for December 1, 20086 through November 30, 2007.

Physician certifies that claims for emergency, inpatient, and/or limited outpatient (one [1] followup visit) services
shall only be submitted for patients transferred to or treated at a contracted non-County hospital for indigent

services and have a Medical Alert Center transfer authorization number which shall be provided as part of the
HCFA-1500.

Physician agrees that all obligations and conditions stated in the Billing Procedures will be observed by him/her,
including, but not limited to, the proper refunding of monies to the County when patient or third-party payments are
made after reimbursement under this claiming process has been received; the cessation of current, and waiver of
future, collection efforts from the patient upon receipt of payment by County; and the preparation, maintenance,
and retention of service and finance records, including their availability for audit. Physician affirms that for all

claims submitted, reasonable efforts to identify third-party payers have been made, no third-party payers have
been discovered, and no payment has been received.

Physician agrees to assign and subrogate all rights that s/he may have against any patient, his/her responsible
relative, any third party tortfeasor for reimbursement as a result of care and services provided by Physician,
and/or his/her staff, upon payment by County under the PSIP-M. At its sole discretion, County, and/or iis
contractor, may proceed independently against such parties for reimbursement to the extent permitted by law

subrogated to County under this provision.
Physician expressly acknowledges and accepts that any County liability for claims submitted hereunder isatall
times subject to conditions defined in the Billing Requirements, including, but not limited to, (1) availability of
monies in the PSIP-M, (2) priority of claim receipt, and (3) audit and adjustments. In accordance with instructions

in the Billing Procedures, Physician agrees to submit required documents for claims, and provide other patient
data as may be required by the County.

Physician certifies that information on claims submitted by him/her is true, accurate, and complete to the best of
his/her knowledge.

TYPED/PRINTED NAME OF PHYSICIAN . TAX ID NUMBER

PRIMARY SPECIALTY OF PHYSICIAN SIGNATURE OF PHYSICIAN

STATE LICENSE NUMBER ‘ DATE

I



ATTACHMENT C-3

COUNTY OF LOS ANGELES ¢ DEPARTMENT OF HEALTH SERVICES

PHYSICIAN
REIMBURSEMENT PROGRAM ENROLLMENT PROVIDER FORM FISCAL YEAR 2006/07
PROGRAM

Completion of Enrollment Form is required annuaily by each physician

Physician Name:

{Last Name) (First Name) (M.1)
Address: City: ‘ Zip Code:
Telephone No.: { ) Contact Person:
E-mai!v Address:
Primary Specialty: State License Number:
U.P.LN.: Payee Tax .D.#:
Payee Address: City: ‘ State: Zip Cede

Physician/Group name must match IRS Tax ID Number
IF PAYEE IS A PHYSICIAN GROUP, COMPLETE GROUP INFORMATION BELOW-

Group Name:

IF USING A BILLING COMPANY, COMPLETE BILLING COMPANY INFORMATION BELOW-

Company Name: E Mail Address:
Address: City: State: Zip Code:
Telephone Number: ( ) ' Contact Person:

7

LIST ALL HOSPITALS WHERE MEDICAL SERVICES ARE PROVIDED WITHIN LOS ANGELES COUNTY

Hospital Name: ; Address:
Hospital Name: ' , Address:
Hospital Name: Address:
Hospital Name: Address:
Hospital Name: o Address:
Hospital Name: . Address:

If information on this form changes in any way, a new provider application must be submitted with the corrected information. This
application must be completed by each physician providing services claimed under this program.

As a condition of claiming reimbursement under the Physician Services for Indigenis program and/or the Trauma Physician Services
Program, | certify that the above information is true, and complete to the best of my knowledge

SIGNATURE OF PHYSICIAN




ATTACHMENT C-4

COUNTY OF LOS ANGELES ¥ DEPARTMENT OF HEALTH SERVICES
PHYSICIAN SERVICES FOR INDIGENTS PROGRAM — METROCARE
PHYSICIAN REIMBURSEMENT POLICIES

December 1, 2006 through November 30, 2007
POLICY STATEMENT

THE PURPOSE OF THIS POLICY IS TO ENSURE THE COUNTY'S CONFORMANCE
WITH STATUTORY AND REGULATORY REQUIREMENTS, AND TO ADDRESS
PRIORITIES OF THE HEALTH CARE SYSTEM WHICH ARE CRITICAL TO PROVIDING
FOR THE MEDICAL NEEDS OF THE INDIGENT POPULATION IN THE COUNTY’S

- METROCARE PROGRAM.

GENERAL RULES

A. Metrocare Fee Schedule: The County utilizes the most current
Physicians' Current Procedural Terminology ("CPT-4") codes which
coincides with the current Resource Based Relative Values Scale
("RBRVS") unit values and pays at 100% of Medicare reimbursement,
not to exceed billed charges. Reimbursement is also limited to the
policy parameters contained herein.

B. Eligible Period: Reimbursement shall be for emergency, inpatient, and
limited outpatient (one [1] followup visit) medical services through

acute hospitalization and one (1) outpatient visit authorized by the
County.

C. Exclusions:

1. Procedures which are not covered under Medicare are excluded
from reimbursement.

2. Claims determined to be third party eligible, including Full Scope
Medi-Cal and Medicare, will be denied. Claims for patients with

Limited Scope Medi-Cal will be restricted to services not covered
by Medi-Cal.

D. Assistant Surgeons: Reimbursement for assistant surgeons will be at
a rate of 20% of the primary surgeon's fee (as per Medicare
reimbursement above).

E. Multiple Surgery Procedure Codes: Adjudication of claims involving
multiple surgery procedure codes performed in an inpatient operating
room requires submission of operative reporis. The Procedure Codes
shall be paid as follows: 100% for 1% procedure, 50% for the 2™
through the 4" procedures, and the remaining to be paid upon review
of the operative reports. .

e
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METROCARE

Nurse Practitioner and Physician’s Assistant Services: Physicians
and surgeons shall be eligible to receive payment for patient care
services provided by, orin conjunction with, a properly credentialed _
nurse practitioner or physician’s assistant for care rendered under the
direct supervision of a physician and surgeon who is present in the
facility where the patient is being treated and who is available for
immediate consultation. Payment shall be limited to those claims that
are substantiated by a medical record and that have been reviewed
and countersigned by the supervising physician and surgeon in
accordance with regulations established for the supervision of nurse
practitioners and physician’s assistants in California.

Office Visits: Physicians will be reimbursed for one post-discharge
Medicare eligible office visit, if medically necessary as authorized by
the County.

. INELIGIBLE CLAIMS

A.

Duplicate Procedures: Claims which include duplicate procedures
provided to the same patient for the same episode of care are
generally excluded from reimbursement except as otherwise
authorized by Medicare. This does not apply for Evaluation &
Management codes billed by separate physicians.

Unlisted Procedures: Procedures which are not paid by Medicare are
excluded from reimbursement.

Non-physician Procedures: Procedures commonly not performed by a
physician will be denied (e.g., venipuncture).

Insurance Rejections: Claims for patients with potential insurance or
other third-party payer coverage will be denied unless a notice of
rejection from the insurance company or other third-party payer is

provided to the County. The rejection notice should indicate either (1)
the patient is not a covered beneficiary or (2) the term of coverage
expired prior to the date of the claimed service. If insurance or other
third-party coverage has been denied for other reasons, e.g., the
deductible has not been met, the type or scope of service has been
classified as a nonemergency, or other similar issues denying
insurance coverage, the claim will be denied. Where limited insurance
policies have been exhausted by hospital billings, physician claims will
be reviewed and considered on appeal.

IV. EXCLUSIONS

A.

Radiology/Nuclear Medicine: Reimbursement for radiology codes will
be limited to those appropriate to the differential diagnosis for the
patient in the emergency department or inpatient setting. ’

-
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METROCARE

B. EKGs: Reimbursement for EKG codes will be limited to those
appropriate to the differentia| diagnosis for the patient in the
emergency department or inpatient setting.

C. Pathology: Reimbursement for pathology codes will be limited to those
codes eligible by Medicare.

D.  Anesthesia: There are ne exclusions as long as the procedure is billed
per American Society of Anesthesiologists (ASA) codes.

ADDITIONAL EXCLUSIONS

Upon approval of the Board of Supervisors, the County may revise the
Physician Reimbursement Polices from time to time as necessary or
appropriate.

APPEALS

Appeals for claims rejected or denied may be submitted to the Physician
Reimbursement Advisory Committee ("PRAC"), a committee of physicians
selected by Hospital Council of Southern California and by the Los Angeles
County Medical Association. Appeals shall include the HCFA-1500,
operative reports, if applicable, and supporting documents as needed.
Appeals shall be mailed to the contracted Claims Adjudicator:

American Insurance Administrators (AlA)
P.0. BOX 2340

Bassett, CA 91746-0340

ATTN: APPEALS UNIT - METROCARE

EMSA:12/18/06

i



ATTACHMENT C-5

COUNTY OF LOS ANGELES ® DEPARTMENT OF HEALTH SERVICES

PHYSICIAN SERVICES FOR INDIGENTS PROGRAM -- METROCARE

-BILLING PROCEDURES

December 1, 2006 - November 30, 2007

INTRODUCTION

Pursuant to existing contracts with non-County hospitals for indigent services for
MetroCare, a Physician Services for Indigents Program-METROCARE ("PSIP-M") has
been established by the County of Los Angeles ("County") to provide reimbursement
to private physicians ("Physician®) for certain professional services that have been
rendered in Los Angeles County to eligible indigent patients. Professional physician
services herein referred to are limited to emergency, inpatient, and/or limited
outpatient (one [1] followup visit) services.

Professional physician services which can be reimbursed under this claiming process
are additionally restricted as prescribed by the County, with such restrictions subject to
revision from time to time. Current County physician reimbursement restrictions are set
forth in "Department of Health Services Physician Reimbursement Policies for
MetroCare, December 1, 2006,- November 30, 2007." attached as Exhibit “A” hereto
and incorporated herein by reference. The County has discretion to revise such
policies from time to time as deemed necessary or appropriate and if approved by the

-Board of Supervisors.

In no event may this claiming process be used by Physician if his/her services are
included in whole or in part in hospital or physician services claimed by a hospital or by
Physician under a separate formal contract with County.

This document defines the procedures which must be followed by Physician in seeking
reimbursement under this Program. Submission of a claim by Physician under these
procedures establishes (1) a contractual relationship between the County and Physician

covering the services provided and (2) signifies Physician's acceptance of all terms and
conditions herein.

These claiming procedures are effective December 1, 2006 through November 30,
2007 pursuant to MetroCare agreements with associated hospitals: are only valid for
covered services to the extent that monies are available therefor in accordance with
maximum amount approved by the Board of Supervisors for the MetroCare Program on
November 28, 2006 less payments to participant's contract hospitals, unless further
funds are made available upon future approval by the Board: and are subject to
revisions as required by State laws and regulations and County requirements. This
claiming process may not be used by a physician if he or she is an employee of a
County hospital while performing the services.

PHYSICIAN ELIGIBILITY

&
e

A. Physician must complete a current fiscal year Physician Services for Indigents
Program--MetroCare "Conditions of Participation Agreement” and ‘Program



METROCARE

Enroliment Provider Form” and provide them to the County's contracted Claims
Adjudicator (see address on page 4).

B. Physicians who provide emergency, inpatient, and/or limited outpatient (one [1]
followup visit) services to eligible patients in a Los Angeles County acute care
hospital with a MetroCare Inpatient Program Agreement, may submit claims
hereunder, if emergency, inpatient » and/or limited outpatient (one [1] followup visit)
services are provided in person, on site, and in an eligible service setting.

C. Physicians and surgeons shall be eligible to receive payment for patient care
services provided by, or in conjunction with, a properly credentialed nurse
practitioner or physician's assistant for care rendered under the direct supervision
of a physician and surgeon who is present in the facility where the patient is being
treated and who is available for immediate consultation to the extent the physician
is authorized to bill for such services and payment for such services will not be
made to any hospital participants in the MetroCare Program where such services
were rendered. Payment shall be limited to those claims that are substantiated by.
a medical record and that have been reviewed and countersigned by the
supervising physician and surgeon in accordance with regulations established for
the supervision of nurse practitioners and physician assistants in California.

D. An emergency physician and surgeon or an emergency physician group with a
gross billings arrangement with a hospital located in Los Angeles County shall be

entitled to receive reimbursement for services provided in that hospital, if all of the
following conditions are met:

1. The services are provided in a basic or comprehensive general acute care
hospital emergency department.

2. The physician and surgeon is not an employee of the hospital.

3. All provisions of Section Il of these Billing Procedures are satisfied, except that
payment to the emergency physician and surgeon, or an emergency physician
group, by a hospital pursuant to g gross billings arrangement shall not be
interpreted to mean that payment for a patient is made by a responsible third
party.

4. Reimbursement is sought by the hospital or the hospital's designee, as the

billing and collection agent for the emergency physician and surgeon or an
emergency physician group.

For the purposes of this section, a "gross billings arrangement” is an arrangement
whereby a hospital serves as the billing and collection agent for the emergency

e
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physician and surgeon, or an emergency physician group, and pays a percentage of the
emergency physician and surgeon'’s or group's billings for all patients.

METROCARE
PATIENT ELIGIBILITY/BILLING EFFORTS

Patients covered by this claiming process are only those who do not have health
insurance coverage for emergency, inpatient, and/or limited outpatient (one [1]
followup visit) services, cannot afford to pay for services rendered, and for whom
payment will not be made through any private coverage or by any program funded in
whole by the federal government, including Full Scope Medi-Cal. Claims for patients
with Limited Scope Medi-Cal will be restricted to services not covered by Medi-Cal.

During the time prior to submission of the bill to the County, Physician must have made
reasonable efforts to obtain reimbursement and not received payment for any portion of

the amount billed. For purposes of this claiming process, reimbursement for unpaid
physician billings shall be limited to the following:

(a) patients for whom Physician has conducted reasonable inquiry with the hospital to
determine if there is a responsible private or public third-party source of payment

(e.g., application for coverage under Medi-Cal and/or Medicare, when appropriate),
and

(b) patients for whom Physician has billed all possible payment sources, but has not
received full reimbursement.

Upon receipt of payment from the County under this claiming process, Physician must

cease any current, and waive any future, collection efforts to obtain reimbursement
from the patient. ,

If, after receiving payment from the County hereunder, Physician is reimbursed by a
patient or a responsible third party, Physician shall immediately notify the County (see

~ address below) in writing of the payment, and reimburse the County the amount

received from the County.

MAKE REFUND CHECK PAYABLE TO:
County of Los Angeles/Department of Health Services

Refund checks should be accompénied by:
-- a copy of the Remittance Advice, and

-- @ specific explanation for the refund, e.g., received payment for
services from Medi-Cal, etc. '

SUBMIT NOTIFICATION AND/OR REFUND TO:

County of Los Angeles/Department of Health Services
Fiscal Services — MetroCare Program
313 North Figueroa Street, Room 505

- -3-
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Los Angeles, CA 90012

METRCCARE
CONDITIONS OF REIMBURSEMENT

Payment is contingent upon adherence to State law and County requirements

regarding eligible claims, and provisicn of data as specified in these Billing
Procedures.

CLAIM PERIOD

Claims may only be submitted for eligible services provided on/or after December 1,
2006 and through November 30, 2007 pursuant to MetroCare agreement with
associated hospitals. All claims for services provided during this period must be
received by County's Claim Adjudicator no later than March 31, 2008. Claims
received after this fiscal year deadline has passed will not be paid. Unless

sooner terminated, canceled, or amended, this claim process shall expire on
March 31, 2008.

REIMBURSEMENT

Payment of a valid claim hereunder will be limited to a maximum of 100% of Medicare
reimbursement, not to exceed billed charges. The MetroCare Fee Schedule utilizes
the most current Physicians’ Current Procedural Terminology (CPT-4) codes in

conjunction with the Resource Based Relative Value Scale (RBRVS) unit values in
affect on the date of admission.

COMPLETION OF FORMS

A. Complete "December 1, 2006 - November 30, 2007 Conditions of Participation
Agreement" for the current fiscal year Physician Services for Indigents Program --
METROCARE (sample attached). Submit one original signed Agreement to the
contracted Claims Adjudicator:

American Insurance Administrators (AlA)
P.0. BOX 2340
Bassett, CA 91746-0340

B. Complete one HFCA-1500 Form per patient including the following:

1. Medical Alert Center (MAC) Authorization number in Section 11,
INSURED'S POLICY GROUP OR FECA NUMBER, and

2. The term "METROCARE” in Section 11c, INSURANCE PLAN NAME OR
PROGRAM. :

—y
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3. A copy of the MLK-Harbor Utilization Review Authorization Extension form
for any claims beyond the initial six days of inpatient care.
' METROCARE

VIl ELECTRONIC BILLING

Xl

XII.

As an option, the County's Claims Adjudicator can receive claims electronically. The

record layout necessary for electronic submission shall be obtained directly from the
County Claims Adjudicator at (800) 303-5242.

SUBMIT CLAIM(S) TO COUNTY'S CONTRACTED CLA‘iMS ADJUDICATOR

American Insurance Administrators (AIA)
P.0. BOX 2340

Bassett, CA 91748-0340

ATTN: METROCARE

CLAIM REJECTION AND APPEALS

A. Revised claims previously rejected for incomplete information must be received

by the contracted Claims Adjudicator within 20 calendar days from the date of the
rejection letter.

B. The Physician must submit an appeal of any denied claim within thirty (30)
calendar days from the date of the denied Remittance Advice. A denied claim
can be appealed once; however, after the appeal is dispositioned, a further
appeal will not be considered. All appeals shall be prepared and sent in
accordance with the directions set forth in Exhibit “A”.

INFORMATION CONTACTS

For Status of Claims, call:
AlA Physician Hotline - (800) 303-5242

COUNTY LIABILITY/PAYMENT/SUBROGATION

Payment of any claim under this claiming process is expressly contingent upon the
availability of monies set forth herein, and allocated therefor by the County of Los
Angeles Board of Supervisors. To the extent such monies are available for
expenditure under the Physician Services for Indigents Program - MetroCare, and
until such available monies are exhausted, valid claims may be paid. Valid claims will
be paid in the order of receipt; that is_ if a complete and correct claim is received by
County, it will have priority over claims subseguently received.



Xl

Physician agrees to assign and subrogate all rights that s/he may have against any
patient, his/her responsible relative, any third party tortfeasor for reimbursement as a
result of care and services provided by Physician, and/or his/her staff, upon payment

METROCARE

by County under the PSIP-M. At its sole discretion, County, and/or its contractor, may
proceed independently against such parties for reimbursement to the extent permitted
by law regardless of the amount the Physician has received under the PSIP-M.
Physician agrees to cooperate with County and/or its contractors in the exercise of the
rights assigned and subrogated to County under this provision.

GENERAL OBLIGATION OF PHYSICIANS SUBMITTING CLAIMS

In addition to any Physician duties specified previously herein, Physicians using this
claiming process are obligated as follows:

A. Records/Audit Adjustment

1. Physician shall immediately prepare, and thereafter maintain, complete and
accurate records sufficient to fully and accurately reflect the services -
provided, the costs thereof, all collection attempts from the patient and third-

party payers, and revenue collected, if any, for which claim has been made
under this claiming process.

2. All such records shall be retained by Physician at a location in Los Angeles
County for @ minimum of three (3) years following the last date of the
Physician services to the patient.

3. Such records shall be made available during normal County working hours to
representatives of the County and/or State, upon request, at all reasonable
times during such three year period for the purposes of inspection, audit, and
copying. Photocopying capability must be made available to County
representatives during an on-site audit.

4. County may periodically conduct an audit of the Physician’s records. Audits
shall be performed in accordance with generally accepted auditing standards.
The audit may be conducted on a single claim, a group of claims, ora
statistically random sample of claims from the adjudicated universe for a fiscal
year. The scope of the audit shall include an examination of patient medical
and financial records, patient/insurance billing records, and collections agency
reports associated with the sampled claims.

Audited claims that do not comply with program requirements shall result in a
refund to the County. If the audit was conducted on a statistically random
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B.

sample of claims, the doliar amount disallowed shall become 2 percentage of
the total paid on the sample, referred to as the exception rate. The audit
exception rate found in the sampled claims reflects, from a statistical
standpoint, the overall exception rate potentially possible within the universe

‘ ‘ METROCARE

of adjudicated claims for that fiscal year. This exception rate may be applied
to the total universe of paid claims which will determine the final
reimbursement due to the County. :

If an audit of Physician or hospital records conducted by County and/or State
representatives relating to the services for which claim was made and paid
hereunder finds that (1) the records are incomplete or do not support the
medical necessity for all or a portion of the services provided, or (2) no
records exist to evidence the provision of all or a portion of the claimed
services, or (3) Physician failed either to report or remit payments received
from patients or third parties as required herein, or (4) the patient was
ineligible for services hereunder, or (5) Physician did not otherwise qualify for
reimbursement hereunder, Physician shall, upon receipt of County billing
therefor, remit forthwith to the County the difference between the claim

amount paid by the County and the amount of the adjusted billing as
determined by the audit. '

County also reserves the right to exclude Physician from reimbursement of
future claims for any failure to satisfy conditions of this claiming process.

Indemnification/insurance

By utilizing this claiming process, the Physician certifies that the services
rendered by him/her, and for which claim is made, are covered under a program
of professional liability insurance with a combined single-limit of not less than one

aggregate.

‘million dollars ($1 ,000,000) per occurrence and three million dollars ($3,000,000)

By utilizing this claiming process, the Physician further certifies that hisfher
workers' compensation coverage is in an amount and form to meet all applicable
requirements of the California Labor Code, and that it specifically covers all

persons providing services on behalf of the Physician and all risks to such
persons.

Non-discrimination

In utilizing this claiming process, the Physician signifies that he/she has not
discriminated in the provision of services for which claim is made because of race,
color, religion, national origin, ancestry, sex, age, physical or mental disability, or

o &
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medical condition and has complied in this respect with all applicable non-
discrimination requirements of Federal and State law.

METROCARE

XIV. COMPLIANCE WITH HEALTH INSURANCE PORTABILITY AND
ACCOUNTABILITY ACT OF 1996

The parties acknowledge the existence of the Health Insurance Portability and
Accountability Act of 1996 and its implementing regulations (‘"HIPAA’). Contractor
understands and agrees that, as a provider of medical treatment services, it is a
‘covered entity’ under HIPAA and, as such, has obligations with respect to the
confidentiality, privacy, and security of patients’ medical information, and must take
certain steps to preserve the confidentiality of this information, both internally and
externally, including the training of its staff and the establishment of proper

procedures for the release of such information, and the use of appropriate consents
and authorizations specified under HIPAA.

The parties acknowledge their separate and independent obligations with respect to
HIPAA, and that such obligations relate to transactions and code sets, privacy, and
security. Contractor understands and agrees that it is separately and independently
responsible for compliance with HIPAA in all these areas and that County has not
undertaken any responsibility for compliance on Contractor's behalf. Contractor has
not relied, and will not in any way rely, on County for legal advice or other
representations with respect to Contractor's obligations under HIPAA, but will

independently seek its own counsel and take the necessary measures to comply with
the law and its implementing regulations. :

CONTRACTOR AND COUNTY UNDERSTAND AND AGREE THAT EACH
ISINDEPENDENTLY RESPONSIBLE FOR HIPAA COMPLIANGE AND AGREE TO
TAKE ALL NECESSARY AND REASONABLE ACTIONS TO COMPLY WITH THE
REQUIREMENTS OF THE HIPAA LAW AND IMPLEMENTING REGULATIONS

- RELATED TO TRANSACTIONS AND CODE SET, PRIVACY, AND SECURITY.

EACH PARTY FURTHER AGREES TO INDEMNIFY AND HOLD HARMLESS THE

OTHER PARTY (INCLUDING THEIR OFFICERS, EMPLOYEES, AND AGENTS),
FORITS FAILURE TO COMPLY WITH HIPAA.

EMSA:12118/06
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ATTACHMENT C-6
MPP CLAIMS PROCESSING SERVICES

SAMPLE REMITTANCE ADVICE (RA) SPECIFICATIONS

CONTRACTOR’s Name
Fiscal year of service

Bill Type (i.e., “trauma”, “emergency” “pediatrics”. etc.)
Warrant Number

Warrant Issue Date
Heading: County of Los Angeles
Department of Health Services

Physician Reimbursement Program
Remittance Advice — Fiscal Year 2006-07

Payee Tax Identification Number

Payee’s Name and Address

Report Date ,

Patient’s Social Security Number (Patient ID) / Bill Number

Patient’s Name (Last name, First name)

Patient Account Number

Hospital Code

Physician License Number

Date of service

Procedure Code — List all codes involved

Amount billed on the claim

Adjudicated amount

Percentage of adjudicated amount to be paxd

Amount to be paid

Remark Code, if applicable

Received date

- Medi-Cal and Medicare No.

Rate %

Totals for Paid Claims, by patient:
a. Amount Billed.

b. Charges not covered

c. Adjudicated Amount, and

d. Amount Paid

Totals for Denied Claims, by patient (if applicable):
a. Amount Billed.

b. Amount Medi-Cal Denied.

¢. Amount Plan Denied

Any other pertinent information



ATTACHMENT C-7

MPP CLAIMS PROCESSING SERVICES

CONTRACT PHYSICIAN PROFILE RECORD LAYOUT

The following is the list of required data elements for the contract physician’s profile to
be sent to the MICRS staff at the Department of Health Services, Health Services
Administration. Data file shall be transmitted via email or made available on-line for
downloading, monthly.

# | FIELD NAME FLD | FLD | DESCRIPTION (FROM PHYSICIAN
TYPE | LEN | APPLICATION FORM)
RECORD B
I | PRVDR- NAME A 50 | Physician’s Name
2 | PRVDR STR A 25 | Physician’s Office Address
3 | PRVDR CITY A 20 | Physician’s Office City
4 | PRVDR STATE A 2 Physician’s Office State
5 | PRVDR ZIP A 9 Physician’s Office Zip Code
6 | PRVDR PHON A 13 Physician’s Office Telephone
7 | PRVDR CONT A 50 | Physician’s Contact Person
& | PRVDR EMAIL A 20 Physician's Contact Person Email
9 | PRVDR SPEC A 25 Physician’s Primary Specialty
10 | PRVDR-ID 9 Physician’s State License Number
11 | PRVDR UPIN A 15 | Physician’s U.P.IN.
12 | PRVDR-TID A 15 Physician’s Payee Tax I. D. Number
13 | SITE NAME A 30 | Billing Company Name
14 | SITE STR A 25 Billing Company Address
15 | SITE CITY A 20 | Billing Company City
16 | SITE STATE A 2 Billing Company State
17 | SITE ZIP A 9 Billing Company zip Code
RECORD A v
I | PAYEE- NAME A 50 | Payee's Name
2 | PAYEE STR A 25 Payee's Office Address
3 | PAYEE CITY A 20 | Payee's Office City
4 | PAYEE STATE A 2 | Payee's Office State
5 | PAYEE ZIP A 9 Payee's Office Zip Code
6 | PAYEE PHON A 13 Payee's Office Telephone
7 | PAYEE CONT A 50 Payee's Contact Person
8 | PAYEE EMAIL A 20 Payee's Contact Person Email




11.
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ATTACHMENT C-8
METROCARE PHYSICIAN PROGRAM (MPP)

MEDICALLY INDIGENT CARE REPORTING SYSTEM (MICRS)
| STATEMENT OF WORK

GENERAL SCOPE OF WORK

CONTRACTOR shall fully perform, complete and deliver on time all work, deliverables
and/or other items, however denoted, as set forth below and in documents attached and
referenced herein, in full compliance with the requirements of this Statement of Work.

The general responsibilities of CONTRACTOR under this Agreement shall include, but not
be limited to, all labor required to establish data base(s) in order to meet State Department of
Health Services (‘STATE”) and County of Los Angeles (“COUNTY”) Physician Services
for Indigents Program reporting requirements, produce STATE required data and submit to
COUNTY, as described herein and in Attachment A-13 (MICRS Record Lay-Out/MICRS
Dictionary) and Attachment A-14 (MICRS Code Tables).

CONTRACTOR will also provide test data for MICRS to ensure that the record layout and

format are consistent with program requirements. The test data are due thirty (30) days after
adjudication of the first 400 physician claims.

BACKGROUND AND OVERVIEW

This Statement of Work describes the services required of CONTRACTOR 1o provide data

elements from Physician reimbursement claims to the COUNTY in order to meet STATE

reporting requirements. The following are procedures for the timely submission of data to
COUNTY.

PROJECT MANAGEMENT

The County of Los Angeles Department of Health Services’ (DHS) Project Manager shall
administer the contract and ensure that CONTRACTOR meets or exceeds the contract
requirements. The project coordination between CONTRACTOR and COUNTY shall be
through the COUNTY’s MICRS Project Manager, unless otherwise designated by Director.
DATA REQUIREMENTS AND SUBMISSION PROCEDURES

Al DATA REQUIREMENTS

Page 1 of2



B.

CONTRACTOR shall prepare MICRS data in the required format, and
informational/data requests on an ad-hoc basis. CONTRACTOR shall provide a CD
copy, or via a secure electronic data transfer (i.e. fip — file transfer protocol), of the
Contract Physicians Profile file (i.e., Physician Profile Data base (PPD) as described
herein and in Attachment A-11 (Contract Physicians Profile Record Layout).

MICRS Data Requirements

CONTRACTOR will be responsible to collect and maintain current information on
Physicians as well as provide the patient utilization information as described in

Attachments A-13 (MICRS Record Layout/MICRS Dictionary) and A-14 (MICRS
Code Tables).

The MICRS data will be utilized by COUNTY as required by STATE and submitted
as annual reports to STATE

CONTRACTOR shall inform COUNTY of any update to the Contract Physicians
Profile file (i.e. Physician Profile Data base (PPD) by submitting a copy of the
completed Physician Enrollment Form included as Attachment A-5.

DATA SUBMISSION PROCEDURES

-MICRS Data Submission Procedures

CONTRACTOR shall prepare and submit, via email, MICRS data to DHS, Health
Services Administration, Attention: MICRS Unit.

CONTRACTOR shall format the data according to the record lay-out included in
Attachments 13 and 14 (MICRS Record Lay-out/MICRS Dictionary and MICRS
Code Tables) and submit the data in a fixed block, ASCII format. CONTRACTOR
shall recognize that COUNTY data format requirements may change from time to
time as a result of STATE program requirements or COUNTY information
requirements, and CONTRACTOR must be able to adjust accordingly.

The data will be submitted on computer media CD, or via a secure electronic data
transfer (i.e. fip — file transfer protocol), which includes the labeling format and
mailing address for submitting MICRS data as well as Contract Physician Profile
information (i.e. Physician Profile Data base (PPD).

CONTRACTOR is responsible to ensure that the data are correctly identified,
appropriately labeled, and loaded on CD or transmitted via a secure electronic data
transfer (i.e. fip — file transfer protocol).

COUNTY shall inspect and review MICRS data provided by CONTRACTOR and
reject all improperly formatted or unreadable data within ten (10) work days after
receipt thereof CONTRACTOR shall correct such data without additional cost to
COUNTY.

Page2 of 2
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MICRS DICTIONARY
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ATTACHMENT C-10

MICRS ~ CODE TABLE

TABLE NAME

CODE

- CITY CODE
CLINIC CODE

CPT

ER DISPOSITION

ERFLAG

HIV

ICD

OUTPATIENT
SERVICES

Attach to a separate table (LACounty city codes).
Attach to a separate CLNIC code table,

Attach to separate CPT CODE table (code file has 7.146
records).

NOT APPLICABLE
RELEASE
- TRANSFER TO ANOTHER HOSPITAL
ADMISSION '
DEATH

BNV ™)

NOT AN EMERGENCY VISIT
ER/NON-EMERGENCY VISIT
ER/EMERGENCY VISIT

DN = O

Non-HIV positive or undetermined
1 HIV positive

Attach to separate ICD CODE table.

UNKNOWN
PRIMARY CARE
SPECIALTY CARE
HOME HEALTH CARE
DENTAL CARE
LABORATORY
MEDICAL SUPPLIES
OPTOMETRY
PHARMACY
PODIATRY
DETOXIFICATION
RADIOLOGY
AMBULATORY SURGERY
OTHER (RESIDENCY)

> D00 TN LD W o

ek e
SRR

foumad
L3

MICRS CODE TABLE
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MICRS - CODE TABLE

TABLE NAME CODE

SERVICE EVENTS UNKNOWN

ADMISSION
DISCHARGE
TRANSFER IN
TRANFER OUT
DEATH

BIRTH
RELEASE
VISIT

00 ~J O\ L s LI D O

SERVICE SETTINGS UNKNOWN

HOSPITAL INPATIENT
HOSPITAL EMERGENCY ROOM
HOSPITAL OUTPATIENT
COMPREHENSIVE HEALTH CENTER
HEALTH CENTER

FREE STANDING CLINIC
PHYSICIAN OFFICE

INPATIENT MENTAL HEALTH
INPATIENT REHABILITATION

10 SKILLED NURSING FACILITY

11 INTERMEDIATE CARE FACILITY
12 AMBULANCE

13 HOME HEALTH CARE

14 DENTAL

15 RESIDENTIAL

O 00~ b= O

SERVICE UNITS 0 NOT APPLICABLE
1 DAY
2 VISIT
3 TEST
4 IMAGE
5 PRESCRIPTION
6 SESSION
7 EPISODE
8 HOUR
9 CASE EVALUATION
10 DURABLE MEDICAL SUPPLES
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MICRS -~ CODE TABLE

TABLE NAME

CODE

SEX

SOURCE OF INCOME

SOURCE OF PAYMENT

STATUS-CODE

TYPE OF EMPLOYMENT

[N S U B N R [N A ]

\OON

00 ~1 QN bW O

|\ TS

3 e

(W8]

tn

UNKNOWN
MALE
FEMALE

UNKNOWN

SELF EMPLOYED

DISABILITY

RETIREMENT

PUBLIC ASSISTANCE ;
OTHER e.g. V. A. benefits, interest, dividends,
rent, child support, attorney, etc.

Wages :

NONE

UNKNOWN

SELF-PAY

PRIVATE INSURANCE
MEDICARE

MEDI-CAL

CHIP/RHS

MISP

OTHER SECTION 17000

'OTHER/DONATION

PRIMARY (Principal)
OTHER

UNKNOWN

FARMING, FORESTRY, FISHING
PRODUCTION, INSPECTION, REPAIR, CRAFT
HANDLERS, HELPERS, LABORERS,
TRANSPORTATION

SERVICES, SALES

EXECUTIVE, ADMINISTRATIVE,
MANAGERIAL, PROFESSIONAL, TECHNICAL
AND RELATED SUPPORT

OTHER

UNEMPLOYED

3

MICRS CODE TABLE
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EXHIBIT D
PAGE 1 OF 2

CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT
AND CONFIDENTIALITY AGREEMENT

CONTRACTOR NAME

Contract No.:

Employee Name:

GENERAL INFORMATION:

Your employer referenced above has entered into a contract with the County of Los Angeles to provide

certain services to the County. The County requires your signature on this Contractor Employee
Acknowledgement and Confidentiality Agreement.

EMPLOYEE ACKNOWLEDGEMENT:

| understand and agree that the Contractor referenced above is my sole employer for purposes of the
above-referenced contract. | understand and agree that | must rely exclusively upon my emplover for
payment of salary and any and all other benefits payable to me or on my behalf by virtue of my
performance of work under the above-referenced contract.

I understand and agree that | am not an employee of the County of Los Angeles for any purpose
whatsoever and that | do not have and will not acquire any rights or benefits of any kind from the County of
Los Angeles by virtue of my performance of work under the above-referénced contract. | understand and
agree that | do not have and will not acquire any rights or benefits from the County of Los Angeles
pursuant to any agreement between any person or entity and the County of Los Angeles.

lunderstand and agree that | may be required to undergo a background and security investigation(s). |
understand and agree that my continued performance of work under the above-referenced contract is
contingent upon my passing, to the satisfaction of the County, any and all such investigations. |
understand and agree that my failure to pass, to the satisfaction of the County, any such investigation
shall result in my immediate release from performance under this and/or any future contract.

CONFIDENTIALITY AGREEMENT:

I may be involved with work pertaining to services provided by the County of Los Angeles and, if so, | may
have access to confidential data and information pertaining to persons and/or entities receiving services
from the County. In addition, | may also have access to proprietary information supplied by other vendors
doing business with the County of Los Angeles. The County has a legal obligation to protect all such
confidential data and information in its possession, especially data and information concerning health,
criminal, and welfare recipient records. | understand that if | am involved in County work, the County must
ensure that |, too, will protect the confidentiality of such data and information. Consequently, | understand
that | must sign this agreement as a condition of my work to be provided by my employer for the County. |
have read this agreement and have taken due time to consider it prior to signing.

I hereby agree that | will not divuige to any unauthorized person any data or information obtained while
performing work pursuant to the above-referenced contract between my employer and the County of Los
Angeles. | agree to forward all requests for the release of any data or information received by me to my
immediate supervisor. f
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I agree to keep confidential all health, criminal, and welfare recipient records and all data and information
pertaining to persons and/or entities receiving services from the County, design concepts, algorithms,
programs, formats, documentiation, Contractor proprietary information and all other original materials
produced, created, or provided to or by me under the above-referenced contract. | agree {o protect these
confidential materials against disclosure to other than my employer or County emplovees who have 2
need to know the information. | agree that if proprietary information supplied by.other County vendors is
provided to me during this employment, | shall keep such information confidential.

I agree to report to my immediate supervisor any and all violations of this agreement by myself and/or by
any other person of whom | become aware. | agree to return all confidential materials to my immediate

supervisor upon completion of this contract or termination of my employment with my employer, whichever
oceurs first. : -

I acknowledge that violation of this agreement may subject me to civil and/or criminal action and that the
County of Los Angeles may seek all possible legal redress.

SIGNATURE: DATE: / /

PRINTED NAME:

POSITION:

(Note: This certification is to be executed and returned to County with Contractor's executed Contract.
Work cannot begin on the Contract until County receives this executed document.)



EXHIBIT D-1
PAGE 1 OF 2

CONTRACTOR NON-EMPLOYEE ACKNOWLEDGEMENT
AND CONFIDENTIALITY AGREEMENT

CONTRACTOR NAME

Contract No.:

Employee Name:

GENERAL INFORMATION:

Your employer referenced above has entered into a contract with the County of Los Angeles to provide

certain services to the County. The County requires your signature on this Contractor Non-Employee
Acknowledgement and Confidentiality Agreement.

NON-EMPLOYEE ACKNOWLEDGEMENT:
I understand and agree that the Contractor referenced above is my sole employer for purposes of the
above-referenced contract. | understand and agree that | must rely exclusively upon my employer for

payment of salary and any and all other benefits payable to me or on my behalf by virtue of my
performance of work under the above-referenced contract.

I understand and agree that | am not an employee of the County of Los Angeles for any purpose
whatsoever and that | do not have and will not acquire any rights or benefits of any kind from the County of
Los Angeles by virtue of my performance of work under the above-referenced contract. | understand and
agree that | do not have and will not acquire any rights or benefits from the County of Los Angeles
pursuant to any agreement between any person or entity and the County of Los Angeles.

Iunderstand and agree that | may be required to undergo a background and security investigation(s). |
understand and agree that my continued performance of work under the above-referenced contract is
contingent upon my passing, to the satisfaction of the County, any and all such investigations. |
understand and agree that my failure to pass, to the satisfaction of the County, any such investigation
shall result in my immediate release from performance under this and/or any future contract.

CONFIDENTIALITY AGREEMENT:

I may be involved with work pertaining to services provided by the County of Los Angeles and, if so, | may
have access to confidential data and information pertaining to persons and/or entities receiving services
from the County. In addition, | may also have access to proprietary information supplied by other vendors
doing business with the County of Los Angeles. The County has a legal obligation to protect all such
confidential data and information in its possession, especially data and information concerning health,
criminal, and welfare recipient records. | understand that if | am involved in County work, the County must
ensure that I, too, will protect the confidentiality of such data and information. Consequently, | understand
that | must sign this agreement as a condition of my work to be provided by my employer for the County. |
have read this agreement and have taken due time to consider it prior to signing.
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I hereby agree that | will not divuige to any unauthorized person any data or information obtained while
performing work pursuant to the above-referenced contract between my employer and the County of Los

Angeles. |agree to forward all requests for the release of any data or information received by me to my
immediate supervisor.

I agree to keep confidential all health, criminal, and welfare recipient records and all data and information
pertaining to persons and/or entities receiving services from the County, design congcepts, algorithms,
programs, formats, documentation, Contractor proprietary information and all other original materials
produced, created, or provided to or by me under the above-referenced contract. | agree to protect these
confidential materials against disclosure to other than my employer or County employess who have g
need to know the information. | agree that if proprietary information supplied by other County vendors is
provided to me during this employment, | shall keep such information confidential. :

I agree to report to my immediate supervisor any and all violations of this agreement by myself and/or by
any other person of whom | become aware. | agree to return all confidential materials to my immediate

supervisor upon completion of this contract or termination of my employment with my employer, whichever
occurs first. ‘

I acknowledge that violation of this agreement may subject me to civil and/or criminal action and that the
County of Los Angeles may seek all possible legal redress.

SIGNATURE: DATE: / /

PRINTED NAME:

POSITION:

(Note:  This certification is to be executed and returned to County with Contractor's executed Contract.
Work cannot begin on the Contract until County receives this executed document.)



EXHIBITE

CONTRACTOR'S EQUAL EMPLOYMENT OPPORTUNITY (EEQ)
CERTIFICATION

Contractor's Name

Business Address

Internal Revenue Service Employer |dentification Number

GENERAL

In accordance with Section 4.32.010 of the County Code, the Contractor certifies and
agrees that all persons employed by such firm, its affiliates, subsidiaries, or holding
companies are and will be treated equally by the firm without regard to or because of
race, religion, ancestry, national origin, or sex and in compliance with all anti-
discrimination laws of the United States of America and the State of California.

CERTIFICATION YES ' NO

1. The Contractor has a written policy statement
prohibiting discrimination in all phases of
employment. () ()

2. The Contractor periodically conducts a self
~ analysis or utilization of its work force
to assure compliance with State and Federal
anti-discrimination laws. () ( )

3. The Contractor has a system for determining
if its employment practices are discriminatory
against protected groups. () ()

4. Where problem areas are identified in
employment practices, the Contractor has
a system for taking reasonable corrective
action, to include establishment of goals
and timetables. () ()

Signature of Authorized Representative Date
of Proposing Entity

Print Name Title



EXHIBITF

COUNTY OF LOS ANGELES CONTRACTOR EMPLOYEE JURY SERVICE PROGRAM
CERTIFICATION FORM AND APPLICATION FOR EXCEPTION

The ;ounty’s solicitation for this Request for Proposals is subject to the County of Los Angeles Contractor Employee Jury
Service Program (Program), Log Angeles County Code, Chapter 2.203. Al proposers. whether g contractor or
subcontractor, must complete this form to either certify compliance or request an exception from the Program

requirements. Upon review of the submitied form, the County department will determine, in its sole discretion, whether
the proposer is exempted from the Program.

Company Name:
Company Address:

City: State: Zip Code:
Telephone Number: '

Sclicitation For Services):

If you believe the Jury Service Program does not apply to your business, check the appropriate box in Part ]
(attach documentation to Support your claim); or, complete Part Il to certify compliance with the Program.
Whether you compiete Part | or Part Il, please sign and date this form below.

Part I: Jury Service Program is Not Applicable to My Business

0 My business does not meet the definition of “contractor,” as defined in the Program, as it has not received an
aggregate sum of $50,000 or more in any 12-month period under one or more County contracts or subcontracts
(this exception is not available if the contract itself will exceed $50,000). | understand that the exception will be

lost and | must comply with the Program if my revenues from the County exceed an aggregate sum of $50,000 in
any 12-month period.

O My business is a small business as defined in the Program. it 1) has ten or fewer employees; and, 2) has annual
gross revenues in the preceding twelve months which, if added to the annual amount of this contract, are
$500,000 or less; and, 3) is not an affiliate or subsidiary of a business dominant in its field of operation, as
defined below. | understand that the exception will be Jost and | must comply with the Program if the number of
employees in my business and my gross annual revenues exceed the above limits.

“Dominant in its field of operation” means having more than ten employees, including full-time and part-time

employees, and annual gross revenues in the preceding twelve months, which, if added to the annual amount
of the contract awarded, exceed $500,000.

“Affiliate or subsidiary of a business dominant in its field of operation” means a business which is at least
20 percent owned by a business dominant in its field of operation, or by partners, officers, directors, majority
stockholders, or their equivalent, of a business dominant in that field of operation.

0 My business is subject to a Collective Bargaining Agreement (attach agreement) that expressly provides that it
supersedes all provisions of the Program., :

OR

Part il: Certification of Compliance

O My business has and adheres to a written policy that provides, on an annual basis, no less than five days of
regular pay for actual jury service for full-time employees of the business who are also California residents, or my
company will have and adhere to such a policy prior to award of the contract.

[ declare under penalty of perjury under the jaws of the State of California that the information stated above is true and
correct.

Print Name: Title:

Signature: Date:
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What is the Safely Surrendered Baby Law?
California’s Sefely Surendered Babwy Law aflows parents io give
up their baby confidentally. %5 long 25 the baby has notbeen
abusad «r neglected. parents may give up helr newdorn srithout
fear of arrest or possouticn.

How doss it work?

A disiressed pwent who is unable or umvilling 1 sore for baby
can kegplly, confidentially and safely give up a baby within thrse
deys oftirnds. The babymust be handed 1o an emplose ata los
Argles County srmengency room of firs stafion. As long 98 the ohild
shows nosigns of abuse or negject, fo name or other inforrration is
recuiired. In case the parent changes M crhermind ala later date
and wanis the baby badk, workers will uss bracelsts 1o help connest
them 1o each uther. One braceletwll be pliced on the baby, and o
matching bracslet wil be given 10 the parent.

What if 2 parent wants the baby back?

Parents who change their minds can bagin the mrovess of
reclgiming their newboms within 14 days. These parents should
call the Les Angsles Counity Depariment of Children and Family
Services o 1-800-548-4000.

Can only a parent bring in the baby?
Inmost cases, g parent will bring in the baby. The law aliows
other people 1o bring in the baby ¥ they have lagal custedy.

Does the parent have 1o call befors bringing in the baty?
Ho. Aparent can bringin o baby anytime, 24 hours a day, 7 days

2 weak s long as Hhe perent gives = baby o someone whe
wiorks ot the hospital or firs siation.

Does a parent have 1o toll anything to the people
iaking e baby?

Ho. Howsver, hospital personnst will ask the parent to i sut s
guastionnaire designed to gather important medieal Hslory
indcenation, which is very usell In caring Tor the ohild. Alhough
encouraged, Bling ot the guastionnaire is not reguuired,

What happens to the baby?
The baby will be sxamined and given medical estmenl, I needed,
Then the baby wil be placed In g pregdordive homse,

Wit happens 10 the parent?
Cnes the pareni(s) has safely urned over the bey, heyarefree oo

Why is California doing this?

The purpces of he Sefsly Surendemd Baby Law is 10 proted babies
fromn being shandoned by their parents and Fatendally being o
killed, You mey hewe beerd iragic siries of babiss led indumpsters
o publiz balhwonrs. The parents who oormitted these ads may
have baen under severe emclicnal distress. The mothers mzy have
hidden their pregnandes, fearful of whatwould happen ¥ their
fariles found o, Because they were almid and hed nowhere io
surndor heip, hey sbandonsd therinkarts. Abandoning a bebw puts
he child inexireme donger. s deo llegal. Toocfien, # rmsudisin
the baby's death. Bacause of the Safely Surrndered Baby Law, this
fregedy dossat ever have % happen in Cafifornia agsin,

A baby's story

At 8:30 a.m. on Thursclay. July 25, 2002, 3 healihy nesdom baby
was brought o St Bemnandine Mzdical Center in San Bemardnp
underthe provisions of the California Safely Surrendersd Baby Law.
As the law states, the baby's mother dd nzt have b Kenlify hersalf,
¥ihzn the baby was brought 1o the emergzny room, he was
exarrined by a pediatridan, who determined that the babyy was
hestihy ard doing fine. Hewas placsd with a loving forily while the
adopiion process was sianled.

Every baby deserves a chance for a
healthy #ife. ¥ someone you know is
considering abandoning a newbom, et
her know there are other ontions.







v es la Ley de Entrega de Bebés Sin Peligre?

La Ley de Erdregs de Bebés Sin Peligro de Califomis penvite
2 los pacires enfregar 8 su recién nacdo confidendalments. |
Slerngre que sl bebé no haya sulido sbeso rf negligencia,
padres nueden anirecsr 9 54 recién nacido sin emor 3 ger
arrestacins © processdos. '

oo funciona?

El pedredmadiee con dificuitedes que no pueda o no quiers csider
de su wecién naddo puede enitegars on forma fegd, oonfidencisd v
segura. dertzo de los wes dias del necimienio, £l bebé debe ser
aniregach & un emplsadode ua sale de emstgencias ode un
cuartel de bombercs del Condado de Los. 5. Stempre que
@l babé no presante signos de abuso o negligencia. no serd
necesaric suministrar noenbres ni informaedon aiguns. 8 ¢
padreinadne carbia de opiniln posteiiormente ydesea recuperar
2 5y babé, los wrabaindores utiizardn brazaletes pars poder -
dncstarios. El bebé flevars un braralete v ol padrednadre recibirs
un brazalele igual.

0ué pasa si ¢l padradmadie desea recuperar

a su bebé?

Los padres que carrbien de opinién pueden empezer ¢l procesode
reclarnar a sy recidn pacido dentro de los 14 dias. Estos pades
deberdn Bamar d Depaniameno de Senidos para Nifios y Farilias
{Deparimart of Chiiren and Farrily Serdoes)del Condado de Los
Angsles, al 1-800-540-4000.

:56Ip los padres podran llevar al recién ancido?

En la maycrisde los casos. los padres son jos que levan al
bebé, La oy permite que olras psrsonas Heven al bebé & tienen
ja cusiodia legal del menor.

JLos pathes deben Bomar antes de flevar al bebé?
Ho. B padre/madre puade Hlevar s su bebd en cuslquier
mornento, las 24 horas del dia, los 7 dins de Ia semana,
rientras que eniregue & su bebé & un empleads del hospital
o tde up cuariel de bombercs.

S Es necesario que ¢ padrefmadre diga algo alas
pearsonas que recibean al baba?

Mo. Bin embargo, & personal del bosgitsl e pedind que Bene un
cussionario con la finalidad de recabar antecsdenies médicss
importandes, que resultan de gran uilided pars los cuidados que
racitird o) bebd, Es recomendado Renar este cuestionario, psro
no es chbligatorio hacerlo.

$Gd conrrird con 2] bebe?

Elbehé pord examinado ¥, do ser :ﬁcaswo, recibirg :mm
médico. Lusgo ¢f babd s& eniregerd o un hoger preadoptive,

2Gué pasara con ol padresmadrs?
Lina wez que los padres layan entregade o su bebd en forme
segura, serdn ibree de irse.

LPor que Calfornis hace esto?

La finafidad de i Leyde Enrega de Bebés SinPaligro es
profeger g los bebds del abandono por porte de sus padres yde b
prsibifided de que mueran o sufran dafios, Usted prcbablements
haye sscuchado Nslorias régjess solve bebés shandenados an
basureros o ¢ baflos plilicos. Es posible que los padse que
cometieron esios acios hayan sstado stravesando dificiltades
smocdonales graves. Las madres pueden haber ocultado su
embarazo, por tersor 3 lo que pasaria si sus familiss se enteraran,
Abardonaron a sus recién naddos pomue tenian misdo ¥ no tenisn
adonde racurtiy para oblener ayuda. Bl abandoro de un recién
nucidolo pore en un silvacibnde pelgro exdremo. Ademds a3
ilegai. ¥Muy a menudo ol abandono provoca s muerte del bebs,
Ahora, gracies 2 s Ley de Enfrega de Bebés Sin Psligro, esta
tragedia ya no debe suceder nunca més 2n Californda..

Historia de un bebs

Adas 8:20 a.m. del jueves 25 de julio de 2002, se eniregd un
babé redién nacide saludable en ei St Bermnarndine Kledical Center
2n San Bermnarding, en wirtud de las disposiciones de la Ley de
Enirega de Bebés Sin Peligro. Comp lo establece la lay, la madre
del bebé no se tuvo que identificar. Cuando ol bebé legd s la
sala de emergendas, un pediaira jo resisd v detarminé que =
bebé estaba saludabie y no tenia problemas. El bebé fue
ubicado con una buena {amilia, mientms se inicaban los rimites
de sdopeidn.

Cada racién nacido merece una
eporimidad de tener una vida saludable,
8 glguien gue usted conoce osid pensando
on ghandonar a un recién naciklo, inférmele
i otras opciones tene.,




EXHIBITH
CHARITABLE CONTRIBUTIONS CERTIFICATION

Company Name

Address

Internal Revenue Service Employer Identification Number

California Registry of Charitable Trusts “CT” number (if applicable)

The Nonprofit Integrity Act (SB 1262, Chapter 919) added requirements to California’s Supervision

of Trustees and Fundraisers for Charitable Purposes Act which regulates those receiving and
raising charitable contributions.

Check the Certification below that is applicable to your company.

O

Bidder or Contractor has examined its activities and determined that it does not now receive
or raise charitable contributions regulated under California’s Supervision of Trustees and
Fundraisers for Charitable Purposes Act. If Bidder engages in activities subjecting it to
those laws during the term of a County contract, it will timely comply with them and provide

County a copy of its initial registration with the California State Attorney General's Registry of
Charitable Trusts when filed. ‘ '

OR

Bidder or Contractor is registered with the California Registry of Charitable Trusts under the
CT number listed above and is in compliance with its registration and reporting requirements
under California law. Attached is a copy of its most recent filing with the Registry of .

Charitable Trusts as required by Title 11 California Code of Regulations, sections 300-301
and Government Code sections 12585-12586. ‘

Signature Date

Name and Title of Signer (please print)



